2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P02000107028
POLUN ecretary of State
04-20-2004 20035 002 ***150.00
S & J EXOTIC PLANTSCAPING, INC.
Principal Place of Business Mailing Address
36 BERMUDA LLAKE DRIVE 36 BERMUDA LAKE DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apl. #, elc. MOOHE CR2E034 (1 1}103
City & State - City & State 4, FEl Number Applied For
56-2303879 Not Applicable
Zp Country aip Couniry 5. Certificate ot Status Desirad O ?i'zgql_‘:?;:io"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e " - e e —— ; _NamE; R R vt e L Sreal s vl o PRI P LI, THD
gIEMé.EI?:IiMSlTDEA!‘LLAAKE DRIVE Street Address (P.O. Bax Number is Not Acceptable}

PALM BEACH GARDENS FL 33418

City FL Zip Code

B. The abave namead entity submns 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 cbligaticns of registered: agem

SIGNATURE :
Signature, yped or pfmlea hame o registered agent and title W applicabls, (NOTE: Registerea Agenl signature required when reinsianng) DATE
"y
,' ILE- NOW ! FEE |5_ 150 0 9. Election Campaign Financing $5.00 May Be
: ' Trust Fund Contribution. J  AddedtoF
‘Make: heck yable ta Flom!a Deparlment ot State_._ ¢ rust Fund entrisution ed o Fees
107 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e < |VP s O Detete TITLE [J Change  [J Additicn
wME 1SIMON, SHEILA © NARE
STREET ADDRESS | 36 BERMUDA LAKE DRIVE STREET ADDRESS
ciy-st-2p ~ (PALM BEACH GARDENS FL 33418 CITY-ST-2P
me P O peere TILE [ Change [} Addition
NAME HUTCHINSON, JEFFREY NAME ’
STREET ADDRESS | 122786 55TH RD.:N. STRFET ADDAESS
CrY-ST1-21P ROYAL PALM BEACH FL 33411 CITY-ST-2IP
ThLE LST. L .. I Oogere - N mE U IR ——— e J:Change  ..[] Addition
NAME GILSON, JONATHAN NAME
STREET ADDRESS | 1227655 ROAD N. STREET ADDRESS
CiTY-5T-2#f ROYAL PALM BEACH FL 33411 CIry-$1-2IP
TITLE 3 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-S7-21P
TE ' [ celate TITLE S cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —?&F(L/d [Budihnoen Jeffefymuﬂukmon H-(H4-04 561195 -)010

A ARE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




