2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

ecretary of State

DOCUMENT # P02000134115

1. Entity Name

FLORIDA QUALITY TREES AND LANDSCAPE INC

04-16-2004 90102 016 ***150.00

-

Principal Place of Business Mailing Address 3N
17020 WATERLINE ROAD 17020 WATERLINE ROAD 4 4 029 B 3 5 :
BRADENTON, FL 34202 BRADENTON, FL 34202
T g AR A AR
Sulte, Apt. #, elc. Suite, Apt. #, elc. 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1048325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fi';’fqafedg’io“a'
— - €..Name and Address uf Current Registered Agent’ ™~ ~ 7 - 7. Name aﬁd Address of New Hegi;;e-re_;Agem —
’ Name
CORBIN, LINDA
17020 WATERLINE ROAD Street address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FLlZip Code

the abligations.of re,

tered agent.

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept

Dluch 30, 2007

SIGNATURE
., Dagnatre, ypec or peinted name 0! reistered agent 204 titke it spplicabie. (NOTE: Registered Agent signature required when reinstating)

o FILE NOW!! FEE IS $150.00 97 Election Cam;ialgrﬂ Financing $5.00 may Be o ) O

- After May 1, 2004 Fee will be $550.00 Trust Fund Contributions- — [ Added to Fees

LR H

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

TTLE P O petete TMLE [J Change ] Addition
NAME COREBIN, LINDA NAME

STREET ADORESS | 17020 WATERLINE RQAD STREET ADDRESS

CITy-ST-2IP BRADENTON, FLL 34202 CITY-57-2P

TE D R Delete TILE {1 Change (] Addition
NAME NEWVILLE, RICKY D NAME

STREET ADDRESS | 1912 30 AVE E STREET ADDRESS

CITY-ST-21P BRADENTON, FL 34208 LITY-§T-2P

HILE D _ L _QDgle}e_’ TMLE _ . .- [ Chasge [ Adakion
NAME™™" " | TISON; DUSTIN' ™~ =~ T NAME

STREET ADDRESS | 1208 HAGLE PARK RD [ STREET ADDRESS

CITy-ST-7P BRADENTON, FL 34202 GIFY-§T- 7P

TITLE [ Detste THLE Ocrange [ Addition
NAME NAME

STREE] ADDRESS ) STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

3 O Delste TLE [J.Changs (] Addition
HAME NAME LT =

STREET ADDRESS | - STREET ADDRESS "’ o

CITy-ST-2I T CITY-ST-2IP

me- -l : O Delete TITE [ Ghange ] Additien
NAME ‘e NAME T T,
CSTREETADDRESS |. .. ww - = ow = : STREET ADDRESS -

CITY-87-21p coeoE st ) CITY-ST-219

changed, or on an

(rachEem fi an addresiznh all other like empowered.
L]

SIGNATURE:

12, } hereby cedity that the information supplied with Lhis filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurale and ihat my signature shall have the same legal effact as if made under oath: that | am an officer or director
ol the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

a
"L SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phoneg




