2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT. # P03000106303

1. Enbity Name

COMMUNITY LANDSCAFPING, INC,

Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

10318 SANDALFOOT BLYD. 10318 SANDALFOOT BLVD.
BSCA BATON FL 33428 B(SBCA RATON FL 33428
U

2. Principal Place of Business 3. Mailing Address

: |

HIET

U

Suite, Apt. #, efc Suite, Apt #. elc. MOORE CR2E034 (11/03)
Tty & State City & State — 4. FEI Number TAppied For
- Not Applicable
Zip Country Zip auniry 5. Certficate of Status Desred | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

THIRY, RICHARD
10318 SANDALFOOT BLVD.
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement ior the purpose af changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accent

the obhigations of registered agent.

SIGNATURE A e i A - -
Sighature, typet o frriel name ol Tegrstercd agem and Tile ¢ apphiceable, [NOTE. Registered hgenl Signature requred when rainstaing) DATE
. I 0 B
FILE NOW!H FEE !'S $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Gontripution. Added 1o Fees
Wake Check Payabie to Florida Department of State
10. OFFICERS AND DIREGTORS . ADDITIONS/GHANGES 70 OFFIGERS AND DIRECTORS IN 11
Tme P D Delete TiLE UDD{I}JGQEEQGB D Change D Addition
HAME THIRY, RICHARD NAME ' : ’
s o - —
STREET ADDAESS | 10318 SANDALFOOT BLVD. STREET ARDRESS 01/29/04-80087-010 150. 00
Ty -gT-7P BOCA BATON FL 33428 ) ) CITY-S1- 219 _
e S £ Detete THE [ change [ Addition
NAME THIRY, RICHARD NAME
STREET ADDRESS | 10318 SANDALFQOT BLVD. STREET ADCRESS
Giiv-5T-ZF | BOCA RATON FL 33428 E _ CIFv-S1-29 _ I
TLE T 7 Delete TITLE [ Change  [T] Addition
NAME THIRY, RICHARD NAME
STREET ADDRESS | 10318 SANDALFOOT BLVD. STREET ADDRESS
CiTY-ST-2P BOCA RATOM FL 33428 L _ CITY-ST- 2P o
THLE O oelste TITLE [ change  [] Addition”
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIFY-ST-IIP ‘
THILE ] Detete THLE T cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP o
TITLE 3 Detete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)([, Florida Statutes. | further ceruly that the information
indicated an this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation o7 the recelver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes, and thal my name agpears In Block 10 or Block 11 if

changed, ¢ron an @ i s, with al cwered.

SIGNATURE: L

A
LAt

/[~RE -9 S6/-43/- 38PF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQOFFICER QR DIRECTOR

Pavtime Fhone #




