2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000055973

1. Entity Name

HERITAGE LANDSCAPE & TREE SERVICE, INC.

Principal Place of Business

6412 HIGHWAY 301 S, SUITED
RIVERVIEW FL 33569

Mailing Address

10011 KENDA DRIVE
RIVERVIEW FL 33569

2. Principal Place of Business

22/0 /%fﬂ\laja/-j—

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90764 042 ***158.75

14Ul fJua

LN

I

N

- SPIEGEL & UTRERA, P.A. _
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145

Suile, Apt. #, etc. 7/ Suile, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
K rvexviec) AL m/-072F34 .53 Not Applicable
Zp Co'imry ap Country 5. Cerificate of Status Desired 12/ $8.75 Additionat
(3,3,_5&- 9 = /,L, //.S é"-‘zﬂk“i/ Fee Required
6. Name and Address of Cursehit Reglistered Agent 7. Name and Address of New Registered Agent™ -
Name

Streal Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the otligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Fh.

& 200

SIGNA;r-URE Tr)e el oL TR e A

Signanre, typed or printed name of registered agent and litie if applicible

{NOTE: Registered Agent signature required when reinstating) DATE

o

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. ~ OFFICERS AND DIRECTORS

! 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSPT (3 Delete TME [ change [ Addition
NAME BROWN, JOHN W MAME
STREET ADDRESS (6412 HIGHWAY 301 S., SUITE D STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-S7-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2PP ) ) _ CITY-ST-21P
TIME [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2P
TIME {7 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
e O Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-2ZIP
TITLE [ oelete e [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P

SIGNATURE: /8w 20 Preee—"

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all oiher like empowered.

Y2804  F13-74/-7280

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phane ¥




