2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P83000140875

1. Entity Name

WILLOW LANDSCAPING AND LAWN SERVICES, INC.

Principal Place of Business

10663 SILVERCREEK DRIVE
PENSACOLA, FL 32506

Mailing Address

PENSACOLA, FL 32506

10663 SILVERCREEK DRIVE
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Street Address (P.O. Box Number is Not Acceptable)

City

FL ’Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, wped or printed name of regisiered agent and title i applicable

{NOTE: Registered Agent signature requived whan reinstating)

DATE

FiILE NOWIIl FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.
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2. Principal Place of Busingss 3. Mailing Address
Vemshood Th. 2250k | \2ea LN\ e Yy .
Suite, Apt. #, etc. Suite, Apl. #, etc.
08242004 Chg-P CR2E034 {10/03)
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City & State City & State 4. FEt Number Applied For

s DS VWD Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Emram - Name

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P 1 Delete TITLE WIN AN s e 1 ghaqﬂ [ Addition
Py I = A
NAME BURKE, STEPHEN C RAME Uj EbfL54"“[|1544“”{.11 7 *}15;:]. N
STREET ADDRESS | 49003 Si-rEROREE-DRIVE— \108'1\ STREET ADDRESS L .
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NAME BURKE, VICTORIA A . \aoRA, Leiae NAME . :— "K% WT. Ty X
STREET ADDRESS | HOOO T SICVERCREEICDRIvE— STREET ADDRESS |: .
orv-5-2¢ | PENSACOLA, FL 32506 Al CIrY-S1-2P g \ TS . —
TITLE O vatete TME AT i ddition
e e o Lor e d«A 2y,
STREET ADDRESS STREET ADORESS C AT 2
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NAME % NAME c—-—o\-.\ "-\ . kh;\\
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RIS B vonall
STREET ADDRESS STREET ADDRESS | M" i
CITY-57-2P GITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3), Florida Statutes. t further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ait cther like empowerad.

SIGNATURE: [

2\ ?-4\« DU S Y

SIGNATURE AND TYPED GR PRINTED NAME OF BIGMNG OFFICER OR DIRECTOR

Daytime Phone #




