FILED

E May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P02000043913

1. Entity Name

BRUNO'S LANDSCAPING, INC.

05-03-2004 90433 002 ***150.00

Principal Place of Business Mailing Address
165 CXFORD RD 165 OXFORD RD
DAVENPORT, FL 33896 DAVENPORT, FL 33896
= R A SRR A ARG E
Suite, Apl. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEi Number Applied For
01-0673150 Not Appiicable
Zp Counlry op Cauntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
= 6, Mame and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent =~ i

DIFABIO, JAMES
165 OXFORD RD. Street Address (P,O. Box Number is Not Acceptable)

DAVENPORT, FL 33896

Name

City FL 1 Zip Code

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Floricia, 1 am familiar with, and accept

SIGNATURE

Ihe obligations of registered agent.. . "
. .. ' .0 ‘ .o

‘Signalule"typedcr printed name of ragisterag ag.ent and titte i applicable. (NOTE: A d Agent -_ s racyired when rei oy . ) DATE )
FIL‘E NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 3.  Addedto Faes
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PD [ petzte TTLE Clchange [ Addition
HAME BRUNO, KATHERINE NAME

STREET ADDRESS | 165 OXFORD RD STREET ARDRESS

CITY-ST- 2P DAVENPORT, FL 33896 ciry-st-2p

TILE VD O oelete TE Ochange [T Addition
NAME DIFABIO, JAMES NAME

SIREETADDAESS { 165 OXFORD RD STREET ADDRESS

CITY- ST-71P DAVENPORT, FL 33896 CIrY-$1-21P

TLE [ Delete TIE [ change [T Addition
" NAME - T - - . NAME RN - ’ h A
STREET ADDRESS STREEY ADDRESS

CITY-57-2P [

TITLE [ Delete TTE [ Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ciry-st-2IP

TITLE 3 petete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP - - CiTY-§7-2IP

me - T . 3 petete - HILE . . . [ change [ Addition
naE | - R oo " wmE T
STREETADDRESS | _ . . . . .. .. e e e oo ) smEETRDORESS | e . e

CITY-ST-2P Lo . . - : CITY-5T-2P . .

12, 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather iike empowered.

BIGNATURE A.NDDFED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR " Date Daytime Phone #

SIGNATURE:/}FM/BK% Tes Dimauy V- Preidbed—  U[2T )0
N



