|

L

édo4 FOR PROFIT éonpbnAﬂou FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

PEOCUMENT # P0O3000005931 Secretary Of State
. Entity Name
052 ok e 2k
CCE LANDSCAPE SERVICES, INC. 02-25-2004 90045 050 #150.00
Principal Place of Business Mailing Address
11 S.E TIH STREEE— 11 S.E..7TH-STREEF—————
"POMPANO BEACH FL 33060 /';‘;FUWPANO BEACH FL 33060
e LB
103 pw 2% pvimos 1457 i 537 S7RkE7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
(E_itl& State - City & State | - 4. FEI Number Applied For
/{/ Zﬁtﬂﬁ'fﬂﬁﬂi, Vs F/, WM//%&/ /&C/ i /- 0?24 (/t_! o Not Applicable
?297] / Cauntry 2%7}} 7/ Country 5. Cenificate of Status Desired (| ?g'gg‘grdg;m“a'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AT ——— 1 =] ENCE e —— e o e = e
W Street Address (P.O. Box Number is [Not Acceptable) e
< POMPANO-BEACH-FL-33060—— 102 pw 2. AV
Cflyﬁ-.- MWIM//}Z(' FL Z g)d}e //

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs. typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C LA e PUE W 1774 O Delete TILE [3 Change [ Addition |,
RAME | & s pMw Z v NAME
STREET ADDRESS | L4 ; STREET ADDRESS
=7 W ot A A
CITY-ST-2IP 177 L W e ’ 9 }} // CITY-ST- 2P
2
TIE ﬁ.' o Cusmeve ¥V Fr¥ [ Delete e [dChange [ Acdition
NAME . NAME
0y M L AR
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2P //f M“&/WM . B22// £ITY-5T- 2P
TMLE . (7 Delete wme L e . [ change [ Addition
NAME 7 NAME . - -
STREET ADDRESS o e e m e o = s e W= STREET ADDRES G - [ oo s~ - — — _— —
CIFY-ST-ZIP CITY-ST-2Ip
TME 3 Delete TMiE [ Change [ Adaition
NAME . NAME
STREET ADDRESS ) ) STREET ADDRESS
cITY-51-21P CiTy-ST-ZIP
TLE O ozlete | LT C.Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e [ Delete TmE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn 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 an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under calh; that { am an officer or director

of the corporation or the receiver Or iTjtes empowered to axecute this report as reggired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment withén ddreﬁ)wim allgﬁ: likefernpowered.

SIGNATURE: _ -1

FIGNATURE AND TYRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




