2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000070496

1. Entity Name

GREENLEAF LAWN & LANDSCAPING INC.

Principai Place of Business

20 W. 5TH STREET
STUART FL 34994

Mailing Address

20 W. 5TH STREET
STUART FL 34894

2. Principal Place of Busm

SO SW

3. Mailing Address
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[} $3 75 Additionat

5. Certificate of Status Desired
Fee Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

HORTON, JEREMY
20 W. 5TH STREET
. STUART FL 34994

Name

Str tAddre%P.O.Box er is cceptable)

et

FL
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SIGNATURE

8. The above named entity submits this statement fc)r the purpose of changing ils registered office or regisiered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed o primed name of registered agent and wile 1 apphcable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [[3change  [] Addition
NAME HORTON, JEREMY NAME

STREET ADDRESS | 3084 WIMBLEDON TERRACE STREET AGDRESS

CITY-S7-2IP PALM CITY FL 34990 CITY-ST-21P

TILE O Delete TILE [0 change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE 1 Detete TITLE |:\ Change [ Addilion
HAME—— = [ e e i = BT o HAME Mt
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

THLE O pelete l TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T- 7P

THLE ] Detete TITLE [1Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TME [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

changed,

SIGNATUR

ar on an attachment with an addrg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true god accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd Togxecute this report as requ:red by Cnapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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