2004 FOR PROFIT CORPORATION
. ANNUAL REPORT .

* FILED
Apr 12,2004 08:00 AM

DOCUMENT # P02000039143 ’

1. Entity Name
D AND W L ANDSCAPING GROUP, INC.

" “Secretary of State

Principal Place of Business ’ Maiting Addrass

2488 S.E. DORSON WAY 2488 S.E. DORSON WAY
DELRAY BEACH, FL 33445-2419 DELRAY BEACH, FL 33445-2418

DO NOT WRITE IN THIS SPACE

-z b o T ew s

AR AT

03052004 Ne Chg-P CR2E034 (10/03)

4. FE} Mumbes Applied For

82-0547117 Mot Applicable
0 $8.75 acdisonal

" 5, Ceﬁ}{[f:fze of Status Dasired Feeo Raguired

5. Name and Ad&réés of Current Re'gi;i;red Agent

Ay £

PROCHETTE, DELICES
2488 8.E. DORSC WAY
DELRAY BEACH, FL 33445-2416

R CEpey .

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

b e £ o

SIGNATURE

2

Segnaure, tyead of prirded name of registarad agen! and e If soplicadia.

N (NOTE, Regisisted Agant sig a

reqe wrien v . oA .

H
|

FiLE NOWIH FEE I8 $150.00 8. Sizction Campalgn Financing
After Nay 1, 2004 Fee will be $550.00 Trust Fund Contribiution.

$5.00 way 8o OO0 09488
Aadedtiofess | i/ 12/04-B0048 -

23 [58,75

16 “OFFICERS AND DRECTORS T

TIRLE D

NAME TURIN, WILNER

SIREET ADDAESS ; 2101 S, 12TH AVENUE
£Ire-S1-2ip DELRAY BEACH, FL 334466208

e D

NAME PROCHETTE, DELICES
SIREETADORLSS | 2488 S.E. DORIOWAY
CiTy-55- 21 DELRAY BEACH, FL 334452419 . ] .

HiLE
HANE

STREET ADDRESS
CiTY-5T-2P . . -

FITRLE

MAME

STREET ADDRESS
Gipe-§-2ip

THLE

NAME

SYREET ADDRESS
LY-30-I

TLE

AME

STREET ADDRESS
CITY-ST- 2

DO NOT WRITE
IN THIS SPACE

12, | hereby centity that the Information supplied with s fiing does not quatify for the exemption stated in Section 119.07{31(%), Florida Statutes. | further certify that the Information

indicated on thig report or supplemental report is true and accurate and that my signature shal

of ihe corporation or the recelver or rusiee empowered (o execute his repon as required by Chapter B07, Forida Statutes; and that my name appears In Block 10 6r Black 11 if

changed, or on an atigghiment with an address, with all other ke empowerad.

hava the same lagal eSfec:t as if made under oath; that | am an officer or director

SIGNATURE: _

AE AND TYPED OR

A

Date Daytire Fhone 4




