FILED
2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P03000094289 B 2D 02-27-2004 90012 002 ***150.00

1. Entity Name

WRENN LANDSCAPE & IRRIGATION, INC.

Principal Place of Busingss Mailing Acfdress
3555 BURLING WAY 3555 BURLING WAY 5 4 u 1 2 4 4 B
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s v ORI A O AR R
Suite, Apt. #, etc. Suile, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Apphed For
20’0206]5‘97 Not Applicahte
Zip Country Zip Country 5. Cerliicate of Status Desied [ ?esegi Q:deitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ' .
WRENN, VALERIEB ~~ ™" "™~ c gy - "M"(md' £ Wrean— —
3555 BURLING WAY Sireet Address (P.0. Box Number is Nol Accaptable)

JACKSONVILLE BEACH, FL 32250

2 Purig Way-
ol Sudle P2t ©  FL [ 2%%,

fits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

8. The above named entity g
the ebligations of regis

SIGNATURE
Sigrayle fobdor prinied name of rogistered ageat and it § apphcable. (NOTE: Ragistored AGE™ pgale 1ogyingd when feistaing) DATE
FILE NOWII FEE IS $150.00 §. Blction Campaign Financing $5.00 uay B0
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees,
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11
me D Defete TLE WA O change K] Addtion
aMT WRENN, VALERIE B MAME Midnat E [,(Jr( e
STRLEY ADLRESS | 3555 BURLING WAY STREET ADDRESS it
on-si-z@ | JACKSONVILLE BEACH, FL 32250 om-sT2P (T y ;j CLLJE. &Z-ZAEO
TITLE [T elete HTLE [C] Change  [] Additicn
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CHTY-5T-2P CATY-§T-Z1P
nee [3 oelete TILE {JChange ] Additicn
HAME HAME
STREET ADCRESS STREET ADDRESS
CIY-GT- 7 o |mommis e s = 7 T oo - LTY-ST-pp e e - .- o e )
uTE {7 Dotete T O change [ Adeilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8T-29 LATY-8T- 217
TILE [ Detete HME [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P ]
TITLE [ elets TTE {3 Change (] Addition
NANME NAME
SYAFET ADDRESS STREET ALDRESS |- -
CITY-57-19 CiTY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated n Section 119.07(3)), Florida Statutes. | further certify that the miormation
indicated on this report or supplemental reperl is rue and accurate and that my signalure shalt have the same legal sifect as il made undsr cath; that | am an officer or director
of the corporation or the racaiver or trusles empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachment with an }dfess. with ail other like empowered.
SIGNATURE: ‘7% R —— 2/20/4 (1e)ed 5592

SIGNMURE ABXCPED/OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Tatylione P #




