2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2004 8:00 am

DOCUMENT # P03000065131
:F;II%:S?M%?V GROUND MAINTENANGE & LANDSCAPING,

Secretary of State

08-25-2004 90003 014 ***150.00

Principal Place of Business

18910 ARBOR DR
LUTZ, FL 33548

Mailing Adgdress

18910 ARBOR DR
LUTZ, FL 33548

94069837

2. Principal Place of Business 3. Mailing Address

AR

Suite. Apt. #, etc. Suite, AptL. #, elc.

07132004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEl Numbers Applied For
’74-. gO?é ﬁ(gg Not Applicable
Zip Country Zip Country iy . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Regi: d Agent 7. Name and Addrass of New Registered Agant
Name

WOLFERICM ~ =~ — : -
18910 ARBOR DR
LUTZ, FL. 33548

Street Address (P.C. Box Number is Not Acceptable)

City

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 abligations of 1egistered agent,

SHGNATURE

Signatura, typed or printed name of regigtered agent and title i applicabie.

(MOTE: Regstened Agent signature required whean rensteting)

FILE NOWI!l FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DP O oetete TME Ocharge [ Addition
NAME WOLF,ERICM NAME

STREET ADDRESS | 18910 ARBOR DR STREET ADDRESS

CITY-SI-219 LUTZ, FL 33548 LiTY-ST- P

TITLE O betere TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

THE O petete TE Ochange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS _

GITY-S1-2P GiTY-§1- 2P

TME O berete TIE Olchange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-57-2P CITY-ST-2F

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADBRESS: STREET ADDRESS

CTY-ST-2IP CITY-57-2P

TLE [ petete TILE [ Charge £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oTY-ST-21P CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and #at my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; amd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empoweted.

—

E AND TYFED OR PRIN

SIGNATUREa aﬂ‘ 1)

1 NAME OF SKGNING OFACER OR ISRECTOR

7//6:/04
=7

Caytrme Phane #

' \



