et

2004 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # P03000128598

1. Entily Name

SUNCOAST LAWN & LANDSCAPING INC.

Principal Place ot Business

3721 SULTON CT.
TALLAHASSEE, FL 32312

Mailing Address
3721 SULTON CT.

TALLARASSEE, FL 32312

2. Principal Place of Business 3. Mailing Acdress

RN nASm

Suite, Apt. #. elc. Suite, Apt. #, el

04092004 Chg-P CR2E034 (10/03)
City & Siate City & Staie 4, FEi Number Applied For
20- 0 9[0.(/ 78 Noi Applicatile
Zi rnty Fi ¥ it
® Country o Couniry 8. Certificate of Status Desired 3 $8.75 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

ANDREWS, DAVID C
3721 SULTON CT.
TALLAHASSEE, FL 32312

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

City

FL l Zip Code

8. The above ramed entity sbmits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the vbiigations of regislered agent.

SISNATURE

Signatun g, typad o pented natie of eegittersd agent and 13k 1 applicatle, (NOTE: Al oreu Aot signalure roguired Wihen reindtating} DATE
FILE NOW!H! FEE IS $150.00 9 Elecliun Campaign Financing $5.00 May e
After May 1, 2004 Fee wiil be $550.00 Trust Fund Cortricution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
M P"E.'.ﬂé'ﬁ‘\‘-' ] Delste me Pres ident [3 Grange dition
st Davia—Armodrex s NAE Dav:d Andrews
STAEET ADGRESS SIREET ADDRESS 5‘[2 \ 5“ ‘4‘5"\ c;l. . ’
vy ST 7P ey -
GTY-ST-1F T edlahassee Fo 3232
TMEE ] palete THLE ] change 7] Addition
AN HAME — g g -
o L I A e
STAEET ALDRESS STAEET ALDRESS Gq';!’lfj_[%l_j = -_‘:“4 i E_;s_.: L)
CHY-S1- 2P CitY- 5129 S DI0E3--002  #+150.00
TILE O pelete TME [ change ] Addition {'
NAME RAME '
STREET ADCRESS STREET ADDRESS
GYY-8T-21p Oy -§T-21F )
TMLE £1 Dalete TITLE [ICnange [ Addition
NAME NAME
STHEET AUDHESS STREET ALDRESS
GiiY-51-2P CiIv-SI-2P
TLE 1 Delete TLE [ Change £] Addition
MAME RAME
STREE? AIHESS STREF: ADUAESS
GITY.ST- 2P tIvY-$1- 2P
Mnie [ pelste e [ change [ Aodition
NalE NAssE
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY- 5129

" 12. ¥ haraby certify thal the infarmation suppiied with this flling doss nat qualify lor the exemption stated i Section $19.07(3}), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trie and aceurate and thal my signature shall have the same legal eftect as it made under aatly; that | am an officer or director
of the corporation or tha receiver of frustse empawarad to execute this report ag raquired by Chapiar 607, Florida Statutes; and that my name appears in Bleck 16 or Block 11 it

iixe empowern

changed. cren an anach{;‘,ﬂ)er’\:l;viih an addrassﬁr'ith all ol

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED NAME OF &

G OFFICER OR DIRECTOR

dizfof (7s0) 5¥5 7950

Taytime Prcoe #

T




