2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P03000020807

1. Enlity Name

Y.0.G.I. & LANDSCAPING SERVICES INC

ecretary of State

04-19-2004 90728 023 ***158.75

Principal Place of Business

229 SOUTH ORTMAN DRIVE
ORLANDO, FL 32811 US

Mailing Address

229 SOUTH ORTMAN DRIVE
ORLANDO, FL 32811 US

940573738

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, eic.

04152004 Chg-P CR2E034 (10/03)

City & S1ate City & State FE| Number Applied For

{05 l / 4/ %’f _5 Not Applicable

Zp Country 1z Country " 5. Centificate of Status Desired $8.75 Additionat
: Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sy Alline
e ss (P.O. Numbgdr is Not Acceptab -
S R or

™ _(rlando FL | =07 /)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath. in the: State of Florida. |am familiar with, and accept

theobllgatlw gent
SIGNATURE mﬂ-é /} L} ,b ~0 iy

Signature. fgakd or printed name of registerec agent and lille  applicable, =~ = {NOTE: Regi Agen! sig required when reindtating) =" 7" < DATE T

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTCORS 11,

TILE D [ oelete TIMLE [ Change  [] Addition

NAME ATKINS, SYLVIA KAME

STREET ADDRESS | 229 SOUTH ORTMAN DRIVE STAEET ADDRESS

Cy-ST-2tP ORLANDO, FL 32811 CiTY-51-21%

TITLE [n} O elete TITLE [J change [ Asdition

NAME ATKINS, KENNETH SR. NAME

STREET ADDRESS | 229 SOUTH ORTMAN DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32811 CiTy-§1-21P

TILE O detete TILE [J Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GiTY-57-2IP

TITLE O oelete INLE [dchange  [J addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CIY-51- 7P e I - - P

STmes - |- B CTUTTTTTT O Delete TILE . £ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP ’ CITY-ST-21P

T O Delere TLE - [ Change [ Addition

NAME ’ NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST.2IP

12. | hereby certify that the information supplied with this fifin 3 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered 1o execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed or on an attachment yith an agdress, with all other like empowered.

N ¥
SIGNATURE: ‘Mﬁi /{Z%m;z Y (5-0y 7-29-9900
SlGul‘éﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone #




