2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 23, 2003 8:00 am

DOCUMENT #  P02000062509 Secretary of State

1. Entity Name 05-23-2003 90145 036 ***550.00

TRAILBLAZERS LANDSCAPING, INC. \/
Principal Place of Business Malling Address

1718 MORNING GLORY DR 1718 MORNING GLORY DR
MELBOURNE FL 32940-7958 MELBOURNE FL 32940-7958
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Suile, Apl. #, alc. Suite, Apt. #, etc. i M CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Number i Applied For
NAA HAR&DW\ &w‘l CFL [EROBARN HA&E)D\.Q. BEA:CH , FL 15-A0765% B Not Applicable
Zip Counilry ’ Zi Courtry i w - $8.75 additional
5& qz) '] OS A‘ ' B’Lalg"' ‘5 A 5. Certficate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent N
CE = ESE] =S . -Namg e=y=— 3 B PV Yper . ERS AV-3 — 3 T
B o) Ad—E—Maoot— st A&EAT)
MANNOR, TODD R Street Address (P.O. Box Number is Not Acceptable) e ABDLESS
1718 MORNING GLORY DR i
MELBOURNE FL 32940-7958 11077 SIDON &1
City Zip Cod 3
T AR Hareool Beacs FL 137957
8. The above named entity submits i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered
S -Z2/-a3
SIGNATURE o B d
Signa ‘f{eﬂ of printad nama of registered agent and litle%’pl‘zcab!e. {NOTE: Registered Agent signature required when reinstating) DATE
[ rd
n
AftF"iﬂE N?v:oog ';EE I_s"?sgégg 00 9. Election Campaign Financing $5.00 mMay Be
er Way 1, €6 will be - Trust Fund Cantributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE CBOP O Detete e cob¥ Change [ Addifion
mAoL , Todd R
NAME MANNOR, TODD R HAME ! -
SWEETADDRESS | 1718 MORNING GLORY DR STREET ACDRESS O Si100% T
cry-st-2p | MELBOURNE FL 32940-7958 avsm | T otAn HARBOWR BEAUH, FL. 52957
TIRE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TILE [ celete TITLE [ Change  [J Addition
" [ NAME™ e . T vane e y S : T
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE 1 Delete TITLE [J change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T- 2P
12. | hereby certify that the informaticn supplied with this filing does not quatify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trusies empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm ith an agdress, with all other like empowered. h
Tl e S =g N -21-Q3 < - -
SIGNATURE: A AN e RN T i MAAJMDI Q 2 3&/ 749-202)
/ SIGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhona # .



