2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

1. Enty Name e Secretary of State
MIKELL'S LANDSCAPING PRODUCTS, INC.
Prncipal Place of Business Maililr;g Address
2049 W STATE RD 44 2049 W STATE RD 44
DELAND FL 32720 DELAND FL 32720
s e [} NAAMAIN
Suite, Apl. #, stc, Sune, Apt #, etc, MOORE CRZED34 (1 1/03)
City & State City & Stale ] 4 FTi Number . Appied For
59-3117270 Not Applicable
e Country ap Couniry 5. Cerviicate of Status Desired O ?i'ges qj;?:;ﬁ"”a'
6. Name and Address of Ct}reni_h_ggislered Agent . 7 Na;;:erand Address of New Registered A_gent‘ ] o
Name
;ﬂ(l)légld\? éJ'IA/‘:ﬂTEESRhIg 44 Street Address (P.O. Box Number is Not Acceptaﬁle]

DELAND FL 32720

City ' FL \ Zip Code

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

SIGNATURE _
Signature typed or printed name of registared agont and tite ff apphcab’e (NOTE Registerea Agent signalure reqinred when rainstahng) DATE
FILE NOW!!! FEE IS $150.00 . ,
. . 8. Election C ign Fi
Ater May 1, 2004 Feo il bo 5500 Sl Copag Py ) $5.00 iy oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TALE PF ) Detete TITLE . - [Jonange [ Addilion
NaME MIKELL, JAMES M KANE . HO0GO0045202 o
STAEST ADDRESS | 2048 W STATE RD 44 STREET ADDRESS U1 1A04-80052-017 150,00
CiTY-ST-2P DELAND FL 32720 _§ cmestzp _
TILE [ oetete WLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CiTY-ST- 2P ) CITY-§1-21P .
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 7 CITY-ST- 7P o
e [ Delete TILE [J Change [ Acdition
NANE NAME
STREET ADORESS STREET ADDRESS
VY- 5T-ZF e 7 CITY-57-2IP B
LE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET AUDRESS
COY- 67~ 1P i ] ] ITY-§1-2P B
TINLE 7 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P _ CATY-ST- 219

12 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?&3){0. Flarida Statutes. ! further gertify that the information
indicaléd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or direclar.
of the corporation o the receiver oF trustze empowered lo execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: FPA M L Jff‘:f ¢

CTATUAE AND TVPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Fhone #




