2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |
3. Entiy Name Secretary of State
&L{!SJDROP IRRAGITION AND LANDSCAPING SERVICES,
Puncipal Place of Business - Maiking Adt;;ss
9551 EVANS ROAD . 8551 EVANS ROAD
POLK CITY FL 33868 PCLK CITY FL 33888
= (WO AT
Suite, Apt. #, eic. Suste, At #, elc. l MOORE CR2E034 {11/03)
Gity & Stats = City & State ) 4. FEI Nusmoer ' Applied For
) ) 08-1 ?08?@0 Mot Applicable
Zp Courtry Zio Country 5. Cerhicate of Stats Desired [ ?2‘534 l';ffé“"“a*
&. Naime and Address of Current Registered fAgent ] 7. Name and Address of l;e_w ! of d Agent
Name
gggﬂ PE.VE khgsgg 'J:JD Streat Address (P.0. Box Number is Mot Accept-ablej - *
POLK CITY FL 33868 = - =
Tty - FL l Zip Code

8. The above named entity submuts this slatement for the purpose of changing its regrstered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbhgatons of registered agent.

SIGNATURE e - . . e .
Signatute Yped of previed name of regisiered ager and e d sppicabie MOTE Regsered Agent ssgraturs requred when reinstating) .. DATE
FILE NOWh!I FEE ;5 $150.00 g. Election Campaign Financing $£5.00 May Ba

After May 1, 2004 Fee will b‘e$‘55€;.§m : Trust Fund Congribution. [ Acdded to Fees
Make Check Payatfle ta Florida Depariment of State
10. QFFICERS AND DIRECTORS . } 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PD 3 etete THLE 3Chage 3 Addition
NAME CAMPBELL, SHON HAME
STREET ADDRESS | 6551 EVANS ROAD SIREEY ADDAESS _ HORRD00RS 299 -
GN-STZP | POLK CITY FL 33868 ) ik U224 0a-20007 002 150,00 s
T [ malete TLE M Change T Additian
HANE HAME
STREET ADDRESS STREE] ADDRESS
CiTY-57- 1IP L CHY-S1- 8P . B
ME Tl rewte TILE 3 Change 11 Addition
NAME HAME
STREET ADDRESS STREET AODAESS o
CHTY-ST- 219 i ) _ I GHTY-S1- 218 )
e {3 Defete TIE O Change [ Adcition
NAME MAME
STREET ABDRESS STREET ADDRESS
oiTY-§1- 29 3 Y-S5 2P o o ) L
TITte ] petete TALE I Change 3 Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-2P . Fomew - o -
THLE T2 Detele THE [Jctarge [ Addition
NANE NAME
STRFET ADDBESS STREET ADDPESS
oITY-57- 7P . CHY-57- 2P

12. { hereby certify that the information supplied with this filing dogs not qualily for the axermpron stated in Seclion 112.07{3)(Y, Flerida Statutes. {urther certify that the Information
indicated on this repon o supplemental repght is true and aeeurale and that my signalyre shall have the same legatl effect as if yade under oaih: tha! | am an oflicer or director
of the corporation of the recaiver or trust nowared (o exacule ik rgport a 'ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changad, or on an attachment witi’}.&lﬁe ress, wilh her lika
f J/af /0 ¢ Bo3-918%-2250 |

SIGNATURE: Lt _
TURE AND TYPED OR PRINTED NAME O HGHING OFFICER OR DIRECTOR Date Bayime Phone ¥




