2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000096942

1. Entily Name
WCRMMY'S LANDSCAPE, INC,

Principal Place of Business
185 AZALEA ST.

Mailing Address
185 AZALEA ST.

FILED
Secretary of State

03-19-2004 90029 028 ***150.00

Mar 19, 2004 8:00 am

WILLIS, MAREIANA
185 AZALEA ST
TAVERNIER FL 33070

s, MaeCiana.

TAVERNIER FL 33070 TAVERNIER FL 33070
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 {11/03)
City & Stale City & State 4, FE! Numnber Applied For
’ 55-0794137 Not Applicabte
Zi .
ap Gountry P Couniry 5. Certificate of Status Desired O $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

‘S%Ad%.g.‘)fga Ngbfrlls Nol Acceptable}

““TAVERNEE.

FL

Zip Code
53

S70

the obligations of registered agent.

SIGNATURE DQI[“S MCIQ(’IG()()

. 8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N orncsama AL, .

3-14-04

Signature. typed or pnnled name of registered agent and title f applicable,

(NOTE. Registared Agent signature requred when re:nslarmg)

DATE

: FILE NOW'" FEE 1S $150 00
i -After May 12004 Fee will be $550: 09
- ‘Make Check Payabte to Florlda Depanment of Slat -

9.

Election Campaign Financing
Trust Fund Centribution

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

TILE PSTD 3 Detete TITLE [ Change [ Addition
NAME WILLIS, MAREIANA S NAME

STREET ADDRESS 185 AZALEA ST. STREET AGDRESS

CiTY-ST-2IP TAVERNIER FL 33070 CiTY-ST-2IP

TIE O Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s7-2IP CITY-ST-2ZP

e 7 Delete TTLE [ change  [[] Addition
HALE MAME e
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TITLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZP

NLE [ Delete TITLE [] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZP

TITLE G pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2P

>

SIGNATURE:

changed, or on an attachment with an address, with alt other iike empowered.

-

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 is true and 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Magtiana Willic 304 5052905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Dayimme Phane #

;\-ﬂ




