2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000138053

1. Entity Name

STEVE PERRY LANDSCAPING, INC,

Principal Place of Business
3413 W. SLIGH AVE.

TAMPA FL 33634
us

Mailing Address

B
TAMPA FL 33634
us

5413 W. SLIGH AVE.

2. Principal Place of Business 3. Mailing Address

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90024 047 ***150.00

Yal3sls4

AW A

Suite, Apt #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
?0 - 0/2/5’.70 Not Applicable
Zi Zi .
P Couniry P Country 5. Ceriificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PERRY, STEVE P
5413W. SLIGH AVE.
UNIT B

TAMPA FL

Name

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

City

Zig Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. Typed of printed name of ragistered agent and Lita if apphcahla.

(NOTE: Regislered Agenl signaturs required when rainstanng)

. DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deleta TITLE V ‘9 [J Change  [dhedinGn

RAME PERRY, STEVE P NAME "‘{ 'Cfm 91— C>7 /9A/

STREET ADDRESS {5413 W. SLIGH AVE, UNIT B STREET ADDRESS SYe3 L. 5_/\ 4 >

GITY-5T-2IP TAMPA FL 33634 CITY-ST-2IP 5}. Ze 4 563 ?'

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-5T-ZIP

ANLE 7 Delete TITLE [ Change [ Addition
B i PR — - - B -NAMEL [ — _— . - mm— G oan B R
STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-$T-21P

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-71P

TITLE 1 Delete TitLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2P

FTLE [ etete TITLE O change [ Addition
NANME NAME

STREET ACDRESS STREET ADDRESS

CIFY-ST-21P CITY-57-21P

12. | hereby cerlify that the information si
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

ddress, with all oth

qualify for the exemption stated in Section 119,07(3)i). Florica Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oatlh; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
empawered.

\GENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Fhone #

#ho/04
{ >




