2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000048687

1. Entity Name
CAPITAL LANDSCAPING INC.

ecretary of State

04-26-2004 91043 033 ***]158.75

Principal Place of Business

1908 TORREY DR

Maiting Address
P.0. BOX 616732

ORLANDO, FL 32818 ORLANDO, FL 32861 US .
s s SRNE DR @A wR
So\ Bel\hpven Coils O

Suite, Apt. #, etc. Suite. Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

éi:y & State Cily & State 4, FEI Number Applied For

) 8(9, ? L—' /;ﬁ—- (m\" (.)3 Qo“l Not Applicable

“ o Ze Country 5. Certiicate of Status Desirod JZ  $8.75 Adiona

2‘-’[1 w .\ ﬁd.SA . |- L | A AMS LR VE FeoRequied.  ..Z

6. Name and Address of Current Regiﬁénd Agent

7. Name and Addrese of New Registered Agent

VICKERS, TREVOR A
6060 SPICE TRADER WAY
ORLANDO, FL 32818

Name

Street Adgress (P,0. Box Number is Not Acceptable)
<O 'é(‘i\n(‘;._\) [T Q\\s (Yl

o

CitbLO - o

FL l Z’iﬁ?:tdilwl

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg!stered agent and iitle § appheable.

(NOTE: Registered Agert signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

" $5.00 may Be
Added to Fees

10. .¢ OFFICERS AND DIRECTORS 7". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ pelete TITLE Eehange [ Addition
NAME - ICKERS, TREVOR A NAME : »
- . Oovem r
STREET ADSRESS | 606D SPICE TRADER WAY sz ooess | S O Bel hoven Fets me
STY-$T-ZP | ORLANDO, FL 32818 CTY-51-2P Qoo e c > Hlw \
ThE [ pelete T I Change [T Acdifion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIE [ Detete TITLE [Jchange [ Aduition
NAME ‘ NAME o - ~ o
SREETADDRESS |~ '~ T — T T o o T "STREET ADDRESS
LITY-ST-2P CITY-ST-2P
TILE O pelete TIRE [ Change [} Adcitian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-28 CITY-57-2iP
TITLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
cy-s7-Zp CiTY-57-2P
TITLE [ petete TLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-ST-27

12. | hereby certi
indicated on this report or supplemental report is true an

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

SIGNATURE: _Srouen A V e\ §

that the information supplied with this fil‘mg does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gaziod Y0NS

SIGNATURE AND TYPED ORF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phona &




