FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000046781 04-07-2004 90013 016 ***150.00

1. Entity Name

WALKER BROS. LAWN & LANDSCAPE, INC.

Principal Place of Business Mailing Address 9 40 4608 5

395 N.W. 165TH AVENUE 395 N.W. 165TH AVENUE

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 , ..

T s I A SO R
Suite, ApL. #, elc. D ==Site-Apl. #z0lC.s=amem on . 02042004 -,_;_,;Chg_;P__ ] CF|2E034 (10’03) » .

St "o .

City & State City & State 4. Fel umber g ADDL led For
. 3 753 Not Applicable

Zi Count Zj Counl i
n ounlty ° quniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, SCOTT J fz,
305 N W ~H5-RE ?G /0 /U W 90 p{, Street Address (P.O. Box Number is Not Acceptable)

PEMBROKEPHNES -RL—33028 .,SU/U@/Sf /L/L 33322_

City FL | Zip Code

8. The above named entity submits 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 printed name of registered agent and litle il applicabla. (NOTE: Registered Agent signalure required whan reinstating) BaTE
=== FILE- NOWN!-FEE 15:$150:00 = cooc| - Blecion Campaion Pencing  $5.00MayBo | . .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribation: E™*Added 15 Fees s S T S
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE 2,4 O3 pelete TITLE . [ Change [T Addition
:::afﬂ ODRESS JssioiiN :::;EE? AGDRESS ?&/0 Nm é

I IO INTWHBETH-AYERE )
OR-STIP | PEMBRORE-RINES, EL-33028- cirv-51-2P SUNRISE /1 Z 33322
THTLE VD [T oetete TILE [ change [ Addition
,::s:l; DDRESS PO ::;iuouasss QG/O /U' ' ﬂ@ &
ADD AW, 1SSTHAVENTE—~

CTY-ST.ZP | PEMBROKE-RINES FL-33028- CITY-5T-2IP SUA’B/SE éé 3 3322 _
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TIME 1 betele TITLE [Jchange [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS . .
CITY-51-7iP . - ) oY-sT-ap | -
TILE . [ delete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TINE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this {iling 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 i true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the rec ¢ of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Bleck 10 or Block 11 if

changed. or on an attachmgnl with an addTWl other like empowered.

SIGNATURE:
SIGNATURE -ﬂWED ©OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




