2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P03000128234

1. Entity Name

SAM'S LANDSCAPING INC.

- Secretary of State

07-15-2004 90004 Q05 ***150.00

" Mailing Address

2741 BORROUGHS RD.
MIDDLEBURG, FL 32068

Principal Place of Business

2741 BORROUGHS RD.
MIDDLEBURG, FL 32068

L emmer

94062436

2. Pnncu:)al Place of Busmesa T Maiting Address e ST T s e e e e *—-l |I|”I|’ I“ Il’ll m” Ilm II"I I|||| "l" “||| ‘l"l "lll l“u I’Illll H ’m
e e
i ita, Apt. #, etc.
Suite, Apt.. #, etc, Suite, Apt. #, etc 07132004 Chg-P CRZE034 (10/03)
City & State ) Cily & State 4. FE| Number Applied For
) ‘ 3R2—- 0075607 Not Agplicabla
- e 7 " —
ap Go.untry L Country 5. Certificate of Status Desired O $8'75 A_ddl!lonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo ' Name

;B'L"O'OMER GEORGE M Il -

4429 CR218W
IVIIDDLEBURG FL 32068

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Typed or printEG nerna of reglsleled agent and tite # applicable

{NOTE: Registared Agent skynature required when reinstating)

DATE

]
FILE NOWIIl FEE IS $150.00 -

“Due by September 8, 2004 "Trust Fund Contribution.

9 Election Campaign Fnancmg

_$5.00 MayBe _

In accordance with s. 607.193(2)(b), F.S., the
T TAdded 10 Fee§

~ corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
Tme D . [ Delete TMLE [J Change  [] Addilion
NAME SOLOMON, SAMUEL HAME
STREET ADORESS | 2741 BORROUGHS RD. STREET ADDRESS
CITY-ST-ZiP MIDDLEBURG, FL 32068 CITY-ST-ZIP
TITLE [ Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
TITLE [ Detete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7P
TITLE [ Delets TMLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2P
TITLE [ Detete TILE [3 Change |:| Addition
NAME NAME P et Sl
STREET ADDRESS i .. STREET ADDRESS |~
Sguesstae - |TT T CITY-ST-2IP
FME T Delate TITLE [Cichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-7P

12. | hereby certify that th information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corperation or the receiver or fruslee empewered to executs this report as raquired by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attac t with an address, with all other |j

SIGNATURE:

ampowered.

OR DIRECTOR

Date Daytrnﬁ Phone #

r]-13-04 o4 (Lw{@




