2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000136513 _.

1. Entity Name

PENT LANDSCAPE, INC.

ecretary of State

04-16-2004 90031 027 ***150.00

Principal Place of Business

1876 BLACKWQOD AVENUE
GOTHA FL 34734

Mailing Address

GOTHA FL 34734

1876 BLACKWOOD AVENUE
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PENT, TIMOTHY
1876 BLACKWOOD AVENUE
GOTHA FL 34734
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Street Address {P.O7 Box Number is Not‘/Acdeptable)

2. Principal Place of Business 3. Mailing Address
Sqgme Same
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
—— —
City & State City & State 4, FE! Numbar - Applied For
- —_ 20 — @%5 O1S { Not Applicable
i - s i Count . it
zp 'qu'r}l_ry - Zip . oumry 5. Certificate of Status Desired | $8'75 Addmonal
-~ . - — — Foe Required
6. Name ana Address of Current Registered Agent __7..Name and Address of New Registered Agent
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8. The abovsﬁHedmtity submits this stateraent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LD .
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Py i T

{NOTE: Registered Agenl signatws fequired wher reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

{1 Detete TILE O change ] Addition
NAME PENT, TIMOTHY NAME
STREET ADDRESS | 1876 BLACKWOOD AVENUE STREET ADDRESS
CITY-ST-2P GOTHA FL 34734 CiTY-ST-21P
TITLE v [T Delete TITLE [ change [ Addition
NAME PENT, BONITA C NAME
STREET ADDRESS 1876 BLACKWOOD AVENUE STREET ADDRESS
CITY-ST-ZP GOTHA FL 34734 CITY-S1-2IP
ME [ Detete TITLE [J Change  [] Addition

= |~ namg=—=- — —emees L s —_ —— s e RONAME- ] . e

STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TITLE O pelete TIME . [ Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 petete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O cetete TLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

changed, or on an al

SIGNATUR

ent with an address, with all other tike empowered.

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made undsr cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/f’—/j:ﬂlf%g ?ﬁlf)f'

A,é//a s Yg7-229-39/p

TYPHE QR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #



