2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000147418

1. Entity Name

QUALITY LANDSCAPING SERVICES, INC.,

principal Place of Business Mailing Address
P.O. BOX 220292 P.O, BOX 220292
HOLLYWOOD FL 33022 HOLLYWQOD FL 33022

2. Principai Place of Business 3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-08-2004 90052 023 ***150.00

66414340

L

Suite, Apt. #, efc. Suite. Apt. #, elc. MOORE CR2E034 {11/03)

City & Stata City & Stata 4. FEI Numbaer Applied For
20 - Oyé 33 fq Nol Applicable

Zp Country zp Country 5. Certificate of Status Desired ] ?gg?mﬁ‘m'

7. Name and Addrass of New H-glstmd Agent

6. Name and Addreas of Current Registered Agent

CULL. THERESA

HOLLYWOOD FL 33022

TTTTROLBOX 220292 T e e

NmTheresa, M

‘f;‘fb(luuxxxaf

FL [ 35520

ihe obligations m /)
SIGNATURE —_. ,Wd

#. The abave named entity submits this statement for the purpose of changing its registered oftice oHaJxmered agent, ot both, in the State of Florida. | am familiar with, and accept

namrn vyp.onrgnmldnmd

s3ont and bha if app!

(NOTE: Reguierga Apant ponsture requved whon renstating)

4-23-0¢

9. Election Campaign Financing
Trus!t Fund Contribution.

$5.00 MayBe
Addad to Fees,

SFFIGERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
[ Delste me [ Change [ Addition
NAME CULL, THERESA NAME
STREET ADDRESS | P.O. BOX 220292 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33022 CITY-ST- 2P )
Lyt 2 Delete TME Octangz. [ Addilion
NAME NAME
STREET ADDRESS. STREET ADORESS
Jemesi-e L e e e e - « e .. ofjCOY-SIZR .- —_— .
e . £ Deiee TmE Dchange 3 Addition
MAME - = B - s . - . - - P MAME - [ -— —_—
STREET ADDRESS STREET ADDAESS
TORYSRZP ] T TSRS s e e e ~-R-Cmy-sT-mp o — | — = - N s
TITLE O pelete TME Ochangs  [3 Asdition
NAME MAME
STREET ADDAESS STREET ADDRESS
CirY-ST-2P CITY-ST- 7P
THLE 3 Delete TMLE O Crange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST1-2P -
TE O oeiete mE Cichange L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-st-ze CITY-5¥-2P

changed, or on 2n attachment with

SIGNATURE:

adgdress, with all other like empowered.

TURE AND TYFED OR PRINTED M

OFFICER OR DIRECTOR

12. ! heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurale and that my signature shall have the same legal eftect as it made under oath; that | am an cfficer o directar
ol the corparation or the receiver of trustes empowerad 10 8xeCule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Y-c-oy F5Y¥5-907c

Daytena Phone #




