2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT R Apr 29,2004 08:00 AM -

DOCUMENT # P03000079888
b Secretary of State
LAKES [LANDSCAPFING INC.
Principal Place of Busingss Mailing Address
2144 VICTORIA DR 2144 VICTORIA DR.
CLEARWATER, FL 33763 CLEARWATER, FL 33763 N
AR
Sujte, Apt #, eic. Suite, Apt. £, elc. 04022004 Chg-P CR2E024 {10/03)
City & Slate City & State 4. FEI Number Applied For
_ 20-0104265 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Eresired O ff;gfq Lﬁ‘;‘:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTIERREZ, JOSE R
2144 VICTORIA DR, Street Address (P C. Box Number is Not Acceplable)

CLEARWATER, FL 33763

City ' FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office of registered agent, o both, in the State of Flarlda. 1am familiar with, and accept
the obligations of registered agent.

SHENATURE _ - o
Sgnmure, typed ar printed rame of regrsicned agert and tdle § appicatie. {MNOTE: Regtored Agent sggnatiie requred whan remnstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 tay Be
After May 1, 2004 Fee will be $330.00 Trust Fund Contribution, Added 1o Fees
16. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T oelete TE O chenge [T Addition
NAME GUTIERREZ, JOSE R . NAME -
STREET ADDFESS | 2144 VICTORIA DR. SIREET ADDRESS oy ‘,QQE!UHEJHDI 38
CITY-ST-2P CLEARWATER, FL 33763 o CiTY-ST-21p 'j‘q'." t.\ﬁ."'D"‘I"‘SUICaI”ﬂﬂI ISH- HG
TLE [ pelete e [ change  TF Addition
HAME NAVE
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P Ciy-S1-2P
TIE 3 pelete HILE [ Ghange  {T] Addition
HAME HAME
STRELT ADDRESS STREET AQDRESS
omy-sr-2p CITY-ST-21P
TITLE [ Delate TILE [Ichange [ Addition
NAML NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-71P
e £ Delere HiLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CIY-§1-2P
fng 7 Delete WiE O crange [ Acdition
NAME MAME
STRELT ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-51-2P

12, [ heroby ceriifz that the information supplied with this filing does not qualify for the exemplion stated in Section 11 9.0?‘;3}(1). Florlda Statutes. I further certify that the informalion
indicated on this report ar supplemental report is frue and accurale and that my signature shaii have the same Jegal effect as if made under oath, that [ am an officer or ditector
of the: gorporation of the receiver of rustee empowered to execute this report as required by Chapter E07, Florida Slatutes; and that my name appears In Block 10 or Block 11 if

changed, or on an altachment with an address, with ai! other like ampowered,
SIGNATURE: 4 Gt Ga1-4DF-0147T
Date Caytme Phoie # F

SIGNATURE ARD TYPED




