FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90039 Q08 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000048841

1. Entity Name

ADAMS LANDSCAPING AND LAWN SERVICES, INC.

Principal Place of Busingss M

508 W. 29TH ST.
RIVIERA BCH, FL 33404

g Address

508 W. 29TH ST.
RIVIERA BCH, FL 33404

34032043

AL DT A

2. Principal Place of Business 3. Malling Address
Suils, Apt 4 stc. Suite, Apt. #, et
Suile, Apt. #. etc ulte, ApL #, et 03152004  Chg-P CR2E034 (10/03)
Gity & State . City & State 4, FEINumber Applied For
65-0488346 Mot Applicable
Zip CC i Zi Countr [
) _.‘Ti . 2e “f...... e o unlry R _.| 5. Certiicste of Slalus Desired o . $8.75 Addilional |
Fee Raequired™ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, ALSTON

508 W. 29TH STREET

WEST:-PALM BEACH, FL 33404
o

e

Slreet Addregs (PO, Box Mumber is Not Acceptable;)

City Ziy Coda

FL

{am {zm

8. The above named entity submits this statement tor the purpose of changing its ragistered office or registered agent. or both, in the Btate of Fiorida
the obligations of registaerad agent.

sar with, and accept

SIGNATURE

Signaiure, typed or prinied nair ot egislen: 2 i apptoabha, TTE: ATe

2 AGENT sigranuse requanend wiE D 1ensiannn;

FILE NOWI! FEE IS $150.00 8. lﬁienﬁt{n Ca[ngaai§;|1 ?jnancmg $5.00 May Be
T'rust Fund Contritsution Added to Fees

After May 1, 2004 Fee will be $550.00

10, CFFICERS AND DIRECTORS 11,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

ImE D [ belese ‘

HAME ADAMS, ALSTON NANE

508 W. 29TH ST. STHEET ADDRESS

RIWVIERA BCH, FL 33404 CY-67-28
O velete TR Oe

NNE

STREET ADERESS

Y- ST P

L N i B ) T

NAME

STREEF ADDRESS

[ Crange [} Aduition

T ADDRESS

Fangs

3 Addition

“* Crangs [ Adusitinn

L 7 Dalere {3 trange [ Addition
STREET ADDRESS

Gy -Si-2P

3 Delere [T ohange [ Adiiition

HAE
STREET ADDRESS
£ATY-5T- 2

HTE {1 telete THE L] Addition
HARE NANE
SIREET ADORESS STRELT ADDR

GHY-SE-AR LTY-51- 47

] Change

12. I hereby cerliy that the intarmatic

spptied with this illng does nol gualily tor the exemption stated it Suction 119.G7(3K0, Florida Statutes. 1 furthar certify that ihe information

ndicaled on this report or supp Hal report is true and accurste and that my signature shall have the same legal effscl as f made under cath: that | am an officer or director
ul 1he: corporation or the recelver of trustee enipowered 10 gxecute s report 63 rs'quwc.d hy Chapter 607, Florida Statutes; and that my name appears in Blogk 16 or Blogk 111F
changed, or on an attachmeant wih an address., with all other lhe empowered

SIGNATURE: X %(% b 4/‘“"%—11 0%\\5\0\.\.
SIGNATURE AND TYPED OR PRINTEG NAME OF Si OFFIZER 0R DIRECTOR Tac\y

DGayterw Fhoos 8




