2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000105307

1. Entity Name

GULF LANDSCAPING INC

Principal Piace of Business

8336 CALLE MIO -
NAVARRE FL 32566

Mailing Address

8336 CALLE MIO
NAVARRE FL 32566

2. Principal Place of Business 3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90010 037 ***150.00

CR2E034 (11/03)

MOORE

I

- e e o

HICKEY, RAYMOND G
913 GULF BREEZE PKWY

#5
GULF BREEZE FL 32561

City & State City & State FELNumbaer Apglied For
%N(PS 3 / 9/3 0’\) Not Applicable
Zi Count; Zi Count iti
® o " aunry 5. Certficate of Staws Desied  []  38-7 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both in the State cf Florida. | am familiar with, and accept

Signature. typed of printsct name of registerad agent and iitle if applicatie.

(NOTE: Regislersd Agent signatura reguired when remnstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE P 1 Detete TILE [ Change [ Addilion
NAME SALTER, FARON NAME

STREET ADDRESS [ 8336 CALLE MIO STREET ADDRESS

CITY-ST-2P NAVARRE FL 32566 CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O Delete TITLE [ Change D Addition
- NAME R - - T S, - R - ———— . ——— ‘NAME ——— - - - 2 e m——

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP I CITY-5T-2IP

TMLE 1 Dalete TITLE [Jchange ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

MLE {1 Delete THILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" Cmy-ST-2IP CITY-ST-ZP

TITLE O pelete TIME [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-ST-2IP

12. | hereby certi

of the corporation or the receiver or trustee empowered {
changed, or on an attachment with an address, with all o

SIGNATURE:

A
SIGNATUHE AND ‘I'\'PEI?I OR PRINTED NARECF

e empowered

=

that the information supgiied with this filing does nat qualify for the exemptlon stated in Sectien 119.07(3)(i), Florida Statutes. t further cerm'y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
aa gcule this report as required Dy Chapter 607, Florida Staiutes; and that my name appears in Block 10 or 8lock 11 if

[-70-0  F073¢-947

SIGNING OFFICERQR DIRECTOR

Daie Daytima Phona #




