FILED

2004 FOR PROFIT CORPORATION Sen 22.2004 8:00 am
. ANNUAL REPORT (AF) 8 Sgcre,tary of State
DOCUMENT # P03000063720 08-27-2004 90008 017 ***150.00

- Entiy Name 02-06-2004 90024 005 ***150.00
MICHAEL'S LANDSCAPING SERVICES, INC. s '

Principal Place of Busingss ’ Mailing Address v aww . - -
3805 BTH STREET SW 3805 9TH STREET SW
VERO BEACH FL 329‘68 VERQ BEACH FL 32988
2. Principa! Place of Business 3. iling Agdress ;”
3G o AVE S Kox 253 |

Suile. Apl. #, elc, " Suita, Apt. #, etc. MOORE CR2E034 (4/04)

City & State y City& S 4, _FEI Number . Appliad For

4 /Eo ﬂiqe- H 1/2?\5'0 fgﬂ cH P_,@ - "'5{5 ‘er Nt Applicable
?ZP_? Lo | S ?Zi_pL? ¢ ) Country 5. Certlicale of Status Desiad [ fg'gg’q Jiocuonal
6. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Registered Agent
] Name

- __-gg%gg;Hng?#éﬁgrstW —— ﬁ:_k.__im,__:.—u . Street Address (P.O, Box Number is Not Accepinbla)-- = - .~ v - = |7

VERO BEACH FL 32968

City FL I Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or prnted nama of registered sgord and titls § apphcabie. {NCTE. Pogestared AQent SOnatUne TG acl when rssatating) OATE

5.607.193(2)ib), F.5., allows tor the waiver of the $400.00
{ate fe. By checking this bax, the corporastion certifies it
did nol receive pricr nolice. Fee to file is $150.00.

B. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [ Added to Fees

DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS TN 11

_ ‘ Blowe, - g ., [ Cypman 5 MIICHNAEL B Crange ] Addiion
NAME SIMONS, MICHAEL SRR T, P Po R ox
SIREET ADDRESS | 3B05 9TH STREET SW DR STREE AUORESS

. ~

orv-sie |VERO BEACHFL 32968 . - cy-51.2 veRe Befen T296)
Time : 3 petete TTLE [CJchange [ Addilion
NAME } NAME
STREZT ADDRESS T~ — STREE-ADOBASS.
CRY-ST-7P “ R O )
e . Cloeete  * f e Ol chags [ Adiion
NANE v B owE
STREET ADDRESS . STREET ADORESS
CiTY-5T-2if . e _MemvsTaEe | )
TmE ' ] pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cily-s1.2e CITY-5T- 7P
ng : [ Delete me ' [Jchange [ Addition
NAME : NAME
STREET ADORESS . STREET ADRESS
CITY-§T-719 . CiTY-5T-2P
TLE ' 0] oeiete me D change [ Aodition
NAME HAME
STREET ADDRESS : STREET ADDRESS
ciry-st-2 ! i Cinv-57- 2

12. | herehy certify thal the informalion supplied with Lhis filing doas nol qualify for the exemption stated in Section 119'07$13,(i)' Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an ofticer or director
of the corporation ar the racetver or rustee empowerad to execute this report as required by Chapter €07,

Figrida Statijes; g my name appears in Block 10 or Block 11 if
changed, or an an atachment with an adgress_with ail other like empowered. P ﬁ ES ﬁ DENM
i , .

SIGNATURE: mic HAEL S)menS E/ 2—9’&_“? 7?72 47237686

EXINATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayimne Phona #




