FILED
200 PO ANNUAL REPORT O~ Jan 14, 2004 8:00 am

" DOCUMENT # P03000134176 Secretary of State

1. Entily Name 14 P
MIKE WADE LANDSCAPING, INC. 01-14-2004 90007 003 #*7130.00

Principal Place of Business Mailing Address

16 CEDARFORD CT 16 CEDARFORD CT 14UUl1b00J

PALM COAST, FL 32137 PALM COAST, FL 321 31

R v LAV W
Suite, Apt. #, elc. Suite, Apt. #, eic. 01082004 Chg-P CR2E034 (10/03)
Cily & State City & State . 4. FE! Number Applied For

na%Oﬂ ]9.,*%? Not Applicable
zp Couniry Zp Couniry 5. Certiticate of Status Desired O geae g?qj:‘r’:‘;"ona'
T 6. VName‘and Address of Current Registered Agent o =TT T =~ 7>Name and'Address of New Registered Agentiscmme o = . _

Name

WADE. MICHAEL G
16 CEDARFORD CT Street Address (P.O., Bax Number is Not Acceptable)

PALM COAST, FL 32137

3

L] City FL Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, un the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent. %
SIGNATURE
Signature, lyped or printed name of regisiered agent and tile it applicable, (NCTE: Registered Agent signature required when rensiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added tg Fees
10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 3 Detete TALE [T change [ Addition
NAME WADE, MICHAEL G. NAME
STREET ADDRESS | 16 CEDARFORD COQURT STREET ADDRESS
CITY-§T-2IP PALM COAST, FL 32137 CITY-5T-21IP
TITE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| _tmv-stae L CY-ST-2IP
1ITLE Ol pelta TITE - e = A T Change ~——{=] Addifion-
NAME NAME
STREET ADDRESS STREET ADDRESS
C1TY-ST-2IP CITY-ST-21¢ .
TILE O Delete TIMLE * ) Change  (J Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-21P CY-5T-21P
—
TIILE O pelete THLE ) Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-7IP Cmy-ST-2IP !:
TME [T Delete TIME [ Change (7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart ar supplemental repori is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
ol the corporation or the raceiver or trystee empowaered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with ddresg, with all ather lixe empowered

SIGNATUR Wchael 6. u)ﬁAE Presudent Ol-03-ot 36 Y456-6345

SIGNAﬁRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Date Daytime Phone #




