FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000033735 ecretary of State
1. Entity Name 04-30-2004 90219 028 ***150.00
SAMMY DYE TREE & LANDSCAPING SERVICE, INC.
Principal Placa of Business Maifing Address
17882 SW 107 AVE 17882 SW 107 AVE
2 2
"MIAMY, FL 33157 MIAMI, FL 33157
T e A AG ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 {10/03)
City & Slate City & State 4, FEl Number Applied For
Nat Applicable
Zp Country ap Country 5. Certificats of Status Desired ~ *[T ™ fesa;esq hdditional
5. Name and Address of Current Hegistered Agont 7. Name and Address of New Registered Agent
Name
THOMPSON, ORLANDO B SR :
820 N FRANKLIN AVE Street Address (P.0. Box Number is Not Acceptabls)
|
HOMESTEAD, FL 33034
City FL [ Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registared agent, or both. in the State of Florida. 1 am familiar with, and accept
thae obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and ritle if applicable, {NOTE: Registered Agent signature required wien reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Frust Fund Contribution. W] Added o Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTS [} Detete THE [ Changs  [] Addition
NAME DYE, SAMMY M NAME
STREETADDRESS | 17882 SW 107 AV #2 STREEY ADDRESS
CITY-ST-2IP MIAMI, FI. 33157 CITY-S1-2IP
TALE 7 Detete nne [IGhange [ Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE £ Delete TME 3 chenge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CIrY-$T-2IP
TIME £ Delete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-51-2IP
TMeE 0] Deletn L [ Change (] Addition
RAME ) NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2P - ciTY-57-ap
TRLE [ peiete e [JcChange [ Addition
NAME AV ,
STREET ADDAESS STREET ADDRESS
CiY-5T-2IP Y- S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicaled on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an allachment with an address, with all other lika empowsgad.

SIGNATURE :"Mmm OF SIGNING oﬁ:caa or nmzy//{ ?',/Z /?(ed IZ 3 ? 5:;?» ﬁ_“aé //




