FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000040480 ecretary of State
1. Entity Name 04-23-2004 90261 025 ***158.75
HOT SPOTS LANDSCAPING, INC.
Principal Place of Business Mailing Address
412 PEARL ST 412 PEARL ST ZI}UUO““"
GREEN COVE SPRINGS, FL. 32043 GREEN COVE SPRINGS, FL 32043
s T S AT EBRE0AN AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
2 - O l bq "-') [0 Not Applicable
Zp Country Zp Country 5. Certficato of Status Desired $8.75 addiional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRISSETT, JEROME C
412 PEARL 8T Strest Addrass (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typst or printad name of registered agent anc title if applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [1 Delete TIME [JChange [ Addition
HAME GRISSETT, JERCME C NAME
STREET ADDRESS | 412 PEARL ST STREET ADGRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CATY-5T-21P
TIILE DST O delete TINE [ Change [ Addition
NAME GRISSETT, AIMEE L NAME
STREET ADDRESS | 412 PEARL ST STREET ADDRESS
CITY-&T-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-ZIP
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
SITY-§T-ZIP CITY-5T-2P
TIME 7 Delete TIEE [ Changg  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57- 217
THLE [T petete TLE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
CATY-ST-ZP Ciy-s1-ap
THLE £ Delete TIME [ Change  [] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-8T-2IP

12. | hereby certily 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 sarne legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ppirustee empoygred Lo exacute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an atlachmant iaddfess, I other like efmpowered.
V/Z%V/ (90¢) 28Y-S125.
Date

SIGNATURE:
IGNATURE AN 'PED O PRINTED HAME OF SIGNING OFFICER OR DIRECTGR Gaytime Phong #




