2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000007487

1. Entity Name

BALENTINE'S LANDSCAPING, INC.

Secretary of State

05-05-2004 90237 001 ***150.00

Principal Place ol Business

10630 SW 68 TER
OCALA, FL 34476

Mailing Address

10630 SW 68 TER
OCALA, FL 34476

14021350

2. Principai Place of Business 3. Mailing Address

A A

Suite, Apt. #, stc. Suite, Apt. #, ole

02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
711 E47D Not Applicable
Zi Zi Count it
in Couniry ip ountry 5. Contficata of Status Desire~ [] 98-/ Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMBERLAIN, STEVEN M
B818-NE 1 5T
GAINESVILLE, FL 32601

Street Addrass {P.Q. Box Number is Not Acceptabia)

City

FL | Zip Code

B. 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 chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ntle if apphcabte

(NOTE: Registered Agent signature required when resnstating DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.lnancing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees T . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WIE ° v s ' 3 Delete TTLE ? 6 e CJchenge ) Adition
NAME T NAME Brburtb Bq[e,n+|n€,‘
MAEET ADDRESS SRETAORSS | |0 B S.w). b & Terrace
CITY-ST-2iP eITY-si-2p O caia . Flor da 47
LE 3 pekeie THLE [ change 7 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ,
mie [ pelete LT3 3 crange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TLE [ Qelete TRE O crenge [ Addition
NAME —- — = - NAME
STREET ADDAESS STREET ADDRESS
CITY -$T-2IP CIfy-81-0p
THLE 1 belete TIILE Clchange [ Acdition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2P
TIME ] Detete TIILE [Jorange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption siated in Section 119. 075 M(i), Flerida Statules, | further certily that the information

indicated on this report or supplemenlal report is true and agcurate and that my signature shall have the same legal ef
3 ule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

tect as if made under oath; that { am an officer or director

Cate ylrne Phone #

a/at/ey  (352)773- 4555




