FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P02000104749

1. Entity Name

LIVE OAK LANDSCAPE OF BOCA RATON, INC.

Secretary of State

03-01-2004 90056 039 ***150.00

Principal Place of Business

P.0. BOX 850
BOCA RATON, FL 33429

Mailing Address

P.0. BOX 850
BOCA RATON, FL 33429

34023035

AR

2. Principal Place of Business 3. Mailing Address

Mar 01, 2004 8:00 am

Suite, Apt. #, etc, Suite, Apt. #, etc. 02022004 vChg—P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0103193 Not Applicable
Zi i i
P Country Zp Couniry 8. Certificate of Status Desired [N} $8'75 Addmonal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ L R ST — PR P S e B Namé“““‘“"" CE S I e R s —"T—" T

MURPHY, T.N. JR. PA

980 NORTH FEDERAL HIGHWAY, STE. 410 Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

IHY FL ‘ Zip Cods

8. 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
the obligations of registered agent.

SIGNATURE _

DATE

Signature, typed o¢ printed name of registered agen! and litls It applicatle.

(NOTE: Registered Agent signature required when reinstating)

. FILE NOW!!! FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1¢ Fees

10, OFFICERS AND DIRECTORS 1. _ ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" TMLE PD [ Delete TITLE [Jchenge [ Additien
NAME CROMARTY, DAVID B NAME
STREFT ADDAESS | 540 NE 18TH STREET STREET ADDFESS |
CIY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP
TALE 1 Detete TITLE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CTy-S1-11P
TITLE- [ Detete TITLE [DChange [ Acdition
NAME N - s . . - | name — —_ . -
STREET ADDRESS T T 1 e anoreSs
CITY-ST-2P CY-ST-2P
TITLE O beete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQFESS
CITY-5T-26P Y- ST-2P
TTLE 7 Belete TILE [ Change ] Addition
NAME : NAME
STREET ADDFESS STREET ADDRESS
GAY-ST-2P CRY-ST-2IP i
TITLE . . [ Defete LE - [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDFESS .
GITy-ST-2IP CITY-ST-2P .

12. | hereby cenifyt"r-\at the infarmation supplied with.this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fndicated 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 1o exacute this repargas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empower
Y st ys¢-537

Daytime Phone &

SIGNATURE:

ING OFFICER OR DIRECTOR




