2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # P03000140603

1. Entity Name

Secretary of State

02-11-2004 90036 039 ***150.00

MR. B'S LANDSCAPE & LAWN MAINTENANCE, INC.

Principal Place of Business

1910 ROUSE RD
ORLANDO. FL 32837

Mailing Address

1910 ROUSE RD
ORLANDO, FL 32817

L

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E34 (10/03)
City & State City & State 4, FEI Number . Applied For
5_4) -2 93 2 7/# Not Applicable
e Country p Country 5. Certificate of Status Desired [} E:;.:fqlﬁdr:ditional
6. Name and Addraas of Current Ragisterad Agent 7. Name and Address of New Reglatered Agent
Name

“BLOCHER;RICHARD H— = R T, [ T e e

1910 ROUSE RD Str:eet Address (F;.O ‘Boxl\;umber is Nc-Jt Acce.[.:-n;ﬂ;xle-) V
ORLANDO, FL 32817

City

FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie f applicable. {NCTE: Ragistarad Agert signature requred when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Delete TME O change T Addition
RAME BLOCHER, RICHARD H HAME

STREET ADDAESS | 1910 ROUSE RD STAEET ADDRESS

ery-st-zp QORLANDO, FL 32817 CITY-51.2P

TITLE 7 pelete TITLE O Change ] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

ciy-s1-2° CTY-5T-2P

TILE [ Delete TILE [ change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

emvstze | £Y-5T-2P -

TINE 3 Detete TITLE O chenge [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

ony-§7-2P Gy -5T-2P

e O Detete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

GiTY-ST-2F CIY.S7.2P

TME T 1 petete TLE O change [ Acuition
NAME NAME

STREET ADDAESS STREET ADDAESS

GATY-ST-2P k CITY-ST-2P

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ingicated 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 director
of the corporation or the receiver or Tustee empowered 1o execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment wih an agdress, with all otper likegmpowered
SIGNATURE: Mmjﬂ m F% 02;:9?»-&:/

\TURE AND TYPED OR PRINTED NAME OF SIKGNING OFFICER OR INRECTOR

Daytme Phone ¥




