2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

1. Entity Name

ORLANDCSCAPE & SOD, INC.

DOCUMENT # P02000098697

04-05-2004 90037 O350 ***150.00

Principal Place of Business

644 E THIRTEENTH ST
APOPHA, FL 32703

Mailing Address

644 E THIRTEENTH ST
APOPKA, FL 32703

2. Principat Place of Businass

3. Mailing Address

AL RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR
MIAMI, FL 33145

5

03262004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied Far
06-1646580 Not Applicable
Zi Ci Zi Count - f
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
oo .. .. B Name and Address of Current Registered Agent_ - - - —— 7.-Name and Address of New Registered Agent- —-* — —~ -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

Signatura, typed or printed nama of registered agent and title if applicable,

{NOTE: Registerad Agent signatwe requifed when reinsiating]) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE DPST O Detete TIE ‘ [Cchange [ Addition

NAME JOHNSON, PAULR NAME

STREET ADDRESS | 644 E THIRTEENTH ST STREET ADORESS

CITY-ST- 2P APOPKA, FL 32703 CITY-5T-2P

SITLE ‘ 1 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-5T-ZP CITY-5T-2IP

TITLE [ Delete TIME {1 Change {71 Addition

NAME NAME ~
-~ SIREET ADDRESS™[——=- s~ === ¢ ca— e e e e SRR ADDRESST| T T T Y et T D S

CIY-ST-2P CITY-ST-2P

TIE 1 Delete TIME [JcChangs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TMLE 3 Delete TME C)cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-SE-1P CITY-5T-2P

TIE [J Detete TME [J Change ] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51.2P CHY-5T-2IP

SIGNATURE:

empowerad.

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacyls this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 111
changed, or on an altachn'pwith an address, with all other I

Date Daytime Phone #

SIGNATURE AND TYPED ORt 7‘(&0 NAME OF 51GNING OFFICER OR DIRECTOR
7



