2004 FOR PROFIT CORPORATION

ANNUAL REPORT !AR)
DOCUMENT # P02000101947 o

1. Entity Name

TROPICAL FALLS LANDSCAPING, INC.

Principal Place of Business

14552 HALTER ROAD - .
WELLINGTON FL 33414

Mailing Address

14552 HALTER ROAD
WELLINGTON FL 33414

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90023 027 ***150.00

240141172

RO

‘BARNES, ROBERT -
14552 HALTER ROAD
WELLINGTON FL 33414

MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
81-0568920 Not Applicable
Zp Country “p Country 5. Certiicate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The 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 familiar with, and accept

Signalture. typed or printed name af registered agem and fitle | appkcable.

{NOTE: Regstered Agent signature requwed when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

OFFICERS AND D|RECTOHS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [J Change ] Addition
NAME BARNES, ROBERT NAME
STREET ADDRESS | 14552 HALTER ROAD STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP )
TILE D ] Detete THTLE [Jchange [ Addition
NAME PACCIONE, THOMAS NAME
STREET ADDRESS | 10853 QAK BEND WAY STREET ADDRESS
CITY-ST- 2P WELLINGTON FL 33414 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Aadition
NANME NAME
~STREET ADDRESS - s YT = © ~ & STREET ADDRESS” - : o ’ T
CIrY-$7-21P | CITY-ST-2IP
THLE [ Delete TITLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-2IP
T £7 Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12. | herepy certi
indicated on this repert or supplemental report is true and accuratg
of the cerporation or the receiver or trusiee empowered (0 execle

changed, or on an atlw an address,
SIGNATURE:

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
that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

o?/%' y

S6/-2§3-/6%7

SIGNATURE AND YYPED OR PHIWE OF SIGNING DFRICER OR MRECTOR

Date Daytime Prone #




