2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000033117

1. Entity Name

PRESTIGE LANDSCAPING OF SOUTHWEST FLORIDA,

INC.

Principal Place of Business

3401 23RD ST. SW
LEHIGH ACRES FL 33371

Mailing Address

3401 23RD ST. SW
LEHIGH ACRES FL 33971

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Mar 26, 2004 8:00 am
Secretary of State

I

I

I

03-26-2004 90044 004 ***150.00

MOORE CR2ED34 {11/03)
City & Stale City & State 4. FEl Number Applied For
OLQ - l(_OE)L‘& )?) Not Applicable
@ Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALL AROUND OFFICE SERVICES
3401 23RD ST. SW
LEHIGH ACRES FL 33971

Zern. Monzellr

Street Address (P.O. ;B-a Number is Not Acceptable)
P o s T

City t
)'al|

FL | A28

8. The above named entity submits this statement for the purpose of changing its registered oftice of re

the obiigations of registered agent.

oo (&

tered agent, or both, in the State of Florida. | am familiar wit-rfar'ld accept

Alas oY

; Q
SIGNATUR
- Signature. typed of prnted name of reg:sm*ea agan a@ if applicable

{NOTE. Registered Ageni signature required when reinsiating}

DATE' 1

" SFILE NOWN! FEE IS $150.00 o
- CAtter May-1,2004 Fee will be $550.00 -
. Make Check Payable to Florida Depariment of State "’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P [ pelete TILE [ Change [ Addition
NAME HICKS, DWAYNE E NAME

STREET ADDRESS 3401 23RD ST. SW STREET ADDRESS

CITY-5T-2IP L.EHIGH ACRES FL 33971 CIY-ST-2IP

TIME VPT [ petete TITLE [JChange I Addition
NAME MANZELLI, ZENA M HAME

STREET ADCRESS 3401 23RD ST. SW STREET ADDRESS

CiTY-ST-2IP LEHIGH ACRES FL 33971 CITY-ST-ZIP

TITLE T Delete TITLE [ Change  [3 Addition
NAME T ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O Delete TITLE [[I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

1ME [ Delete TILE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete e [cChange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

ITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Ne-Presiden? >

Q-89 -
'2%417

CER OR DIRECTOR

/:’BIM

Daytime Phone #




