FILED

Apr 30,2004 8:00 am
2004 FORt F RUAL REPORT T O ecretary of State

_30)- Aok ke
DOCUMENT # P03000054578 04-30-2004 90248 035 150.00
1. Entity Nama
SKIPS DIAMOND CUT LANDSCAPING & DESIGN CORP. N
Principal Place of Business Maiiing Address \
21820 HIGH PINE TRAIL 21820 HIGH PINE TRAIL q 407 536b
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T s s ARG NG
Suite, Apl. #, etc. Suile, Apt. #, etc. 01262004 Chg-P GR2EC34 (10/03)
City & State Cily & State 4_ FEi Number . Applied For
‘ r’%"’ | [, [oé 09 é Not Applicatle
Ze Gountry zip Countey 5. Certificata of Status Desired O ?ge’g; L“:;gedsﬁc’"‘a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKOWEN, GEQORGE E
21820 HIGH PINE TRAIL Streel Address (P.Q. Box Number is Not Accepiable)
BOCA RATON, FL. 33428
City FL | Zip Code

8. The above named emin{,s'iqu:i his statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Forida. | am familiar with, and accept
the obligations of registersd .

SIGNATURE

ey R
Signature, typed or pri'méé‘ e of registered agent and titia of apphcable (NOTE: Regustorea Agen signature required when renslaing) DATE

$150.00 9. Election Campaign Financing 55_00 May Be

FILE NOWll F. I be $550.00 Trust Funct Contribution. O Added to Fees

Aftor May 1, 2004 Foe,

73

10. . "OFFICERS AND DIRECTORS 11. " ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS N 71
TMEZ, PD _ (7 Delete TILE [ Change ] Addition
,WvE.T i | MCKOWEN, GEORGE E JR NAME

Bifcen aommess | 21820 HIGH PINE TRAIL STRLET ADDRESS

omv-sT-2P | BOCA RATON:FL 33428 GIrY-ST- 20

- R 3 Detee TIME O Grange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TILE "1 oeiete TLE [Jchange [ Addition

MAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -57- 20

TTLE [0 peleta TLE {1 change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

Ch-51. P CATY-5T- 7P

TITLE [ Delete TE []Change [} Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

Cry-S7-2IP ’ CITY-ST-2IF

TINLE ) (] awere e [ change [ Addition

NAME : ) HAME

STREET ADDRESS STREET ADDRESS

OITY-5T- 5P CITY-S1-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report or supplamenlal reporiis lrue and accurale and thal my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an ad ith all other like empowered.
SIGNATURE: Yy S561-NS1-)715]

SKINATURE AND ED OR PRINTED NAME OFTIGNING GFFICER OR DIRECTOR




