| FILED
2 PO ANNUAL REPORT T " Sep 22, 2004 8:00 am
€

DOCUMENT # P03000052075 cretary of State
1. Entity Name ' -
ABC'S OF LANDSCAPING INC 09-22-2004 90002 042 ***163.75
Principat Place of Business . Mailing Address
830 DYSON DR. 830 DYSON DR.
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 v
e v 10
Sulte, Apt. #, etc. . Suite, Apt. #, etc. 09192004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FE! Numbgr - Applied For
) {'?: - 05/5 57[ Not Applicable
Zip Country e Country - 5. Certificate of Status Desired gg-gg:\if;cilﬁona'
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent

— T T L z > Name . - - - e - i c T
VAGLE, ARNT .

830 DYSON DR. Sireel Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

GCity 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of primed name of registerad agert and Ltie i applicable. (NDTE: Regisiered Agent signature requited when reinstating) - DATE
FILE NOWIIl FEE i3 $150.00 9. Election Campaign Financing $5.00 mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution K Added to Fees corporation did not receive the prior nofice.
b :
10. QFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiE D 7 7 pelete TTLE V+T ] Change WAddnion
NAME VAGLE, SHARON L NAME
STREET ADDRESS | 830 PYSON DR. STREET ADDRESS
CITy-ST-71P WINTER SPRINGS, FL 32708 CITY-ST-ZiP
THLE D 1 petste TLE E {]] Change XAUditEon
‘ o

NAME VAGLE, MARIAN J NAME R
STREETADDRESS | 830 DYSON DR. STREET ADDRESS
are-sT-zP ) WINTER SPRINGS, FL 32708 cy-S1-2P
TITLE ! ) [ petere TITLE . [JChange [ Additicn
NAME R NAME
STREETADDRESS |” =~ ~ - - - STREET ADDRESS R : . 70 cm T
CTY-5T-2P CITY-57-2IP
TITLE ’ [ pelete TITLE [J Change ] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIW-ST-21F
TIiLE . [ petete JITLE 3 Change  []Addition
NAME ) NAME
STREET ADDRESS o STAEET ADDRESS
CIFY-ST-7iP ' . £ITY-$T-2P
TILE ' [ Detete TME - [ Change T Addition
NAME B HAME
STREET ADDRESS vt . * STREET ADDRESS R
CITY-ST-2P * , Cee ] ; CITY-ST-2P ©~ , o

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118 O7(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Fioridia Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an nt with an address, with,all other like empowered.
U e /g Sharon qu\/@ /2oy Y7 277%17]

SIGNATURE: /
SIGNATURE AND TYPED Of PRINTED NAME OF SIG! G OFFICER OR DIRECTOR . . Dala Daytime Phione #
(=)




