]‘r ,.;

FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

A & A LANDSCAPING SERVICES, INC.

ANNUAL REPORT Secretary of State
DOCUMENT # P03000034884 02-09-2004 90017 050 ***150.00

1. Entity Name

i Principat Place of Business Maiting Address

- 452 SOUTHERN CHARM DR 452 SOUTHERN CHARM DR e s e,
,"ORLANDO, FL 32807 ORLANDO, FL 32807 o e
s R R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number . ) Applied For
5(5-"' 0?;"3/5_3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g'ggq:igggio"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
OLIVENCIA, DAVID
1961 VAN SHEFFIELD DR Street Address {P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32826

City FL ] Zip Code //

8. The above named entity subsrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE .
Signature, lyped of prinied name of registerad agen and Utle il applicatle. (NOTE: Reglstered Agent signatura required when reinstating} DATE
;FIL'E'NDWHI FEE'IS $150.00 - +{- B. Elaction'Campaign Financing- - - ss.ooiMay Be - L. - B A . s g
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delate THLE [JChange [ Addition
NAME ADORNO, DAVID A NAME

STREET ADDRESS { 452 SOUTHERN CHARM DR STREET ADDRESS

CITY-$T-217 ORLANDO, FL 32807 CITY-8T-2IP

TITLE VO O elete THLE [P Change  [_] Addition
RAME ADORNO, DAVID SR NAME

STREEY ADBRESS | 8734 CLAIBORNE COURT STREET ADDRESS

CITY-ST-2p ORLANDOQ, FL 32822 CITy-ST-21P

TITLE [ Delete TITLE [dChange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS -

GiTy-$t-21p CITY-$7-2IP

TITLE . ] oelete TITLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE [ Detete TITLE [ Change [ Addition
HAME ; NAME RS .
STREET ADDRESS STREET ADDRESS ' :
{CTY-ST-2P GITY-ST-2P

TIME 1 petete THLE [ Change [ Addition
NAME|, ' NAME

*1*STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§1-21P

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effeet as if made under aath; that | am an officer or director
of the corporation.Qr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on g kachment with an_address, witprall other like empowered.

sionaTure; { D00 92&%&9@ O\g\kg\‘b% Y SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #




