FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PgiENl;JmEAENT # P0200011 2563 04-19-2004 90371 017 ***150.00

LORAX LANDSCAPES, INC.

Principal Place of Business Mailing Address ¥

4830 NW 74TH PLACE 4830 NW 74TH PLACE l 4 0 0 4 6 ‘i 4

POMPANO, FL 33073 POMPANO, FL 33073

T v DA
Suite, Apt. #, etc. Suite, Apl. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

52-2382972 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ ?3-75 Additional
. ‘ee Required
v s G Name and Address of Current Reglstered Agent -. - o+ 2. .- __7.-Name and Address of New Beglistered Agent
CROSS, R. KEVIN E.A. </0#/?A//UE‘ JRemslay Me G/}ué#ﬂz}/

801 SOUTH FEDERAL HIGHWAY Set ApggPRIED- Boptiuby sy 2 cep{ﬁ}’g o)

HOLLYWOOD, FL 33020

N rpam o AcAu FL | 8%%33

8. The above named entity submits this st ent for the purpose of changing its registered office or reglsi'ered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered . %
g / y 4
S|GNATURMI" 2 2l e L/' /0/0%

Signature, typed of printed name of reqlsle?éd ;éem and m@)v (NOTE: Registered Ageni signatura required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADPIT!ONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME V8D [ pelete e ,f—)kE‘Bl 057"’ T . B thange, {4 Rddition
MvE | MCGAUGHEY, KEVIN NavE _tohanne ;,g/[«/
STREET ADDRESS | 4830 NW 74TH PLACE STREET ADDRESS 43-20 p(.‘) :}-.;
onv-size | POMPANO, FL 33073 cneste | Pempane £ ‘350 73
TILE T Delete TITLE ‘.{ ICQ_ Fres M BrFange T Addition
NAME NAME KEIU U M &,21-1
STREET ADDRESS STREET ADDRESS. | L ¢ 2,00 b wad
TITY-S7- 2 CITY-ST-2P pmw r ! 55075
TITLE O velete TITLE “Tiea SU}" t’/b [ Adgdition
NAME NAME e hanne 721%/5/
0 S - STREETADORESS |-e/ b 2o Asead .{“ /o .-«._q-—-_,.
CITY-ST-2IP oirY-ST-2ZiP inaétﬁ =, 50? S
TITLE O pelste TITLE .(:>K 67‘ T nange [ Addition
NAME NAME :r 4 5
STREET ADORESS STREET ADDAESS 5’ 5“ Nb
CITy-5T-2IP CITY-51-IP 3 20+
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-21p
TILE [ elets THLE [ Change  [] Acdition
- NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplergental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver fir trustes empgy eed to execute hisvreport as required by Chapter 607, FEcrlda Statutes; and that my name appears in Block 10 or Block 11 it

416 /64

Dats ¥ Dayime Phone ¥




