| )
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I | - FILED

2004 FOR PROFIT CORPORATION Aug 16,2004 8:00 am

| ANNUAL REPORT (AR) :
DOCUMENT i# P03000073453 DR R

1. Entity Name a
REYES NURSERY & LAWN SERVICE INC.

Secretary of State

07-29-2004 90008 017 ***550.00

Principal Flace of B;usir‘ess" Mailing Address
6B06 36TH AVE S0UTH 6806 35TH AVE SOUTH

TAMPAFLI618 ' TAMPA FL 33619 ' 66432009

‘ .‘r ‘

L ]

2. Principal Place TI Busingss 3. Mailing Address |
“ 3|

"

LA

8. Tha above named entity, submits this slatement for the purpose of changing its registered cffice or registeted agent, or both, in the State of Flerida, | am famifiar with, and accept
the obligations of registered agent.
i .

SIGNATURE ! : :
Sigrw}yg wm?wmledmdmwmuagmmdmlmm. [NOTE: Roprsiared Agens sgnature requrad when teitsiating) L DATE

$.607.193{2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i
did not receive prior notice. Fee to file is $§150.00. 1

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. '[J  Added 1o Fees

Pt K by P-'! mbor.
‘Boyabie ta Flofida

R T R A S R T

| OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
P [ Daere L Dchage L7 Addiion
REYES, RIGOBERTO N
SIREET ADDRESS {6806 36TH'AVE SOUTH STREET ADDRESS
or-si-&¢ | TAMPA FL 33619 Ciry-ST- 2P
THE v | i - [ Deete e - [JChange [ Addition
| a .
N REYES, RIGOBERTO JR We
STREET ADDRESS | 6BO6 36TH AVE SOUTH STREET ADDRESS
onY-ST-3p TAMPA FL 33519 CiTy-ST-2P
me S | ) 7 Detete e Ol Chanm £ Addition
NAME REYES, MARIA E e
*S"mw'-’m?? sa@ gaIH:—A-VE-—s-OLE.m;-T' T e i . TR e T -STFEWESS: T T R e T T T T e e T AT T e T i e T = e ---r----‘--———
ury-st.zp | TAMPA FL 33619 ’ CITY-5T-2P
TNE , L 3 Detets Tme O change  [J Addition
HAE | ' NAME
STREET ADDRESS ! STAEEY ADDRESS
OIFY-ST-2P } GITY-5T- 1P
TE O Delete me . JChange  [J] Addition
Naue I NAME
STREET ADDRESS | ] STREET ADGRESS
LiTy-ST. 2P [ ! CITy-sT-2P
e i : L Deiee me Oceme [ Addiion
HAME : NME
STREET ADDRESS | STREET ADGRESS
CIrY-S1-2° | g CITY-§T-2P

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section |19.07$|3}(i). Florida Statutes. | further cerlity that tha intormation
indigated on this repon‘or supplernental repart is true and accurale and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; ang that my nama appears in Block 10 or Biock 11 i
changed. of on an attachment with an address, with all other like empowered.

Draytima Phona @

. smmmrmonmmommmao’tnmm

Suite, Apt. #, BIC'. Ii Suite. Apt. #, etc. MOORE CR2E034 (4,04)
City & State . City & State 4, FE|Nurnber Applied For
) : 2 ~ Q0 7 o? ,a 3 o Not Applicable
Zp S .L .Coumry Ze Country 5. Carlificate of Status Desired ] geasr?t?q m’b"‘a’
8. Name and Addreas of Current Ragistered Apent T. Namo and Addrass of New Registered Agent
" | “ Name .
. ’ gggﬁEggﬁ? ESE%T(?UT‘; T e - Streat Addrass (P.O. BoxiNur.nber fs Not Acceptablej =
TAMPA|FL 33619
- City FL I Zip Code

snénmurﬁe: P L/ﬂu—u feaesr '77/,;?:/7/09‘5’
|

!



