2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000141910

1. Entity Name

PAUL'S PLANTSCAPING CO,

Principal Place of Business

2220 LIME TREE DRIVE
EDGEWATER FL 32141

Maifing Address

2220 LIME TREE DRIVE
EDGEWATER FL 32141

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90270 Q28 ***158.75

04043423

AR

CR2E034 (11/03)

N M

l

MOORE

City & State ~~ =— % = - City & State L b, e 4. -FEIl Number Applied For
2 Dﬂ’f{%/@ 3 Not Applicable
Zi Count { i iti
P ity a0 Country 5. Cerlificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i e e - — -

-.DOEMER=EAUL-C_
2220 LIME TREE DRIVE
EDGEWATER FL 32141

Streei Address (F’ Q. Box Number is Nol Acceptable)

City

Zip Code

FL

. R

=—=—the cbiigatioris of fegistéred agent,

8. The above named enmy submits this staternent for.the purpese.of.changing.its.registeredtofficeror TegiSered agen

5T GoUTin (78 Siate of Florda, 1 am familias W|th and accepi

SIGNATURE 25

Signature. typed or printed name pf registered agont and litie 1f applicable.

(NOTE. Registered Agenl signalure required whon reinstahing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE PVTS [ Deizte LE Clchange [ Addition
NAME S DOEMER, PAULC -~ NAME
STREET ADDRESS | 2220 LIME TREE DRIVE STREET ADDRESS
cmv-stizP  |EDGEWATER FL 32141 CInY-S1-7IP
T % O tetete TinE [ Change [ Addition
KAME , NAME
STREET ADDRESS 5 STREET ADDRESS
Y -ST-2P CITY-ST-2iP
TILE e O pelete TITLE O Change [T Acdition
NAME NAME )
~ STREET ADDRESS * e et -- = eme - R cToeET ANGRESS [ U S = e e e o b o
CITY-ST-2IF CIY-$1-2iP
TITLE [ pelete TITLE [ Change [ Additton
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-57-2IP )
ME [ Detete TMLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2F
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

SIGNATURE:.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all alher like empowered.

= < 3

3.5+ 300 f 29e-579-959F

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




