2004 FOR PROFIT CORPORATION
>-ANNUAL REPORT oyt g

|
. ey
DOCUMENT # P03000136958
1. Entity Name R b N
F & C LANDSCAPING, INC. OLFEB 25 AH 8: 37
SECHE T O STATE
Principal Place of Business Mailing Address I‘A!--U’f AR Qﬂ : “'-AOJ’HDA
5366 BONKY CT 5366 BONKY CT
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
e s I EAAD VA 0
Same Sam €. ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5-é -2 t// é 7 é / Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?eee'lzgq 3?:;"““3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

FEIJOO, ERNEL
5366 BONKY CT Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33415

City FL Zip Code

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

SIGNATURE
Signature. typed or printed namg of registered agent and tie il applicable, {NOQTE: Ragisterea Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS _3150.00 9. Election Campaign F.inanc‘mg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS ANDG DIRECTORS 11, ADDIT1ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delete THILE Fr(@ / Sec [/ / rea_s [ Change ion
NAME NAME Ernel Feljoe -
STREET ADDRESS SRETADDRESS | S 366 Boa Ky c/.
CITY-ST. 2P CITY-5T-2P west Palm B@ou_l« Fo 334/
TiLe 7 Delete TILE Viece pPresiodonT O Change  E-AddMon
NAME NAME Sl ey Comcep<ion
STREET ADDRESS SHEETADDRESS | G R 6 G /300/((/ CF .
CiTY-ST.ZP CFY-ST- 2 wgg-/— % [ Bead,, Ao 33yrg
TITLE L o Doeete TITLE _ ) [ Change [ Acdition
NAME NAME ST T - . )
STREET ADDAESS STREET ADOAESS
CITY-8T-2P CIY-Si-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS N
CITY -1 -2iP ciry-§1-2IF 4!_} Ll [ s 4 = 3;5_:_\ =g
TME 0] pelete e NN S R U VS T~ BTt [i"(?ﬁ;g'éi v Eﬁ\uaman
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1- 2P oTY-51-2IP
TITLE O perete TITLE [ Change  [] Addition
NAME _ NAME
STREET mnn{’% STREET ADCRESS
CITY-ST-2P Z-.?- . CITY-ST-ZIP

12. | hereb¥ certity that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i}. Florida Statutes. | further certify that the information
indicatexd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corporallon or the receiver or trustes powerc lo execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111
f other like empowered. 5_(0

;Oeg,&ce,d‘ 9-//:/09 763~ 3&7‘/

SIGNATURE A R ED NAME OF EIGNING CFFICER OR DIJ&CTDH Daytime Phane #

T



