FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000013245 2 04-08-2004 90015 046 ***150.00

1. Entity Name

FORD LANDSCAPING SERVICE, INC.

Principal Place of Business Mailing Address

326 MARSH RD 326 MARSH RD 2403755b

DELAND, FL VOLUS-1A DELAND, FL VOLUSHA o
i

A3 MARSH LD . 0.

| !
g b 5 s IR AT R
3 Po.2ov Gb3
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)

Jy & State 4. FE! Number Applied For

’fﬁ&ES‘l-a[ﬁ'ub [ ] r)— E.LF!‘)M .SPR l MG,& 50 "C)l ‘-*1 qq3 Not Applicable

Zip Count Zip Country " X B8.75 Additional
39_ 73. ._}_ ﬁ_/: ja i 50 LLS 5. Certificate of Status Desired J Eee Hequired'"""a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . e - e j - . . L Name - o~ - P ———— ==
INCORPORATE USA, INC. RoBeERT 1. Fped
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

3383 MRARsH RD

“Derud FL[* %5024

8. 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 obligati@ gislarbd@.
SIGNATURE L{" g 0‘( g

S"gn‘ath‘;. lyped or printed (a-na of mgiste?ed agent and litte if applicabie. (NOTE: Registered Agent signglure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Eleation Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees
hye
0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete e [J change [ Addition
NAME %3y, FORD, RCBERTT. NAME
STREET ADDRESS | P.O, BOX 963 STREET ADDRESS
CiTy-5T1-71P DELEON SPRINGS, FL 32130 CITY-57- 2P
TILE [ pelete TTLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-51-2P CiTY-S1-2IP
TITLE [ Delete e * [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITYESTTP o 22 R s e e e BReomvestre [0 - 0 L Lo L e e = e e - I
TITLE [ Detete TME . O change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2ZIP - . CITY-S7-2IP
TITLE D Delete TLE Ol change [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE O Delete LE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | am an officer or director
d’lo ¥xecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike emppwered.

of the corporation or the receiver or trustee gpgwere: :
changed, or on an altapﬁ?Wd@@h ﬁf
SIGNATURE: \ < cosid ot H-&- o4

sIGNATURE AND TYPEDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

el



