2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2004 8:00 am

DOCUMENT # P03000150613

1. Entity Name
BOSS LANDSCAPING, INC.

Secretary of State

03-17-2004 90018 009 ***150.00

Principal Place of Business

6955 PLUMOSA ST
MERRITT ISLAND, FL 32952

Mailing Address
695 S PLUMQSA ST

MERRITT ISLAND, FL 32952

13000584

e

2. Princi aIP\ace of Busingss Mailing Address
63 S Plumosa SL. ¥o. ‘-(—0‘1014’
S, Aol 7. ol S o ¢ 2 02062004  Chg-P CR2E034 (10/03)
ty & City & Stat 4. FEI mber Applied For
Y\fl‘ﬂ (‘a( PL eVVi’t’( [ PL 4QI@9\ Not Applicable
élyrﬁ VL chmgry k_ 32’3..4 Cwumg A 5. Certiticate of Status Desired | ?g‘zgiﬁ?:éﬁma'

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

CZAJKA, DAVID S
695 S PLUMOSA ST
MERRITT ISLAND, FL 32952

—= — L — [T

———

~Name - - e =~

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

City Zip Code

FL

)

Y
Y

~ 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 accepl

the obligations of registered agent.

Sigrature. typed or printed name of registered agert and fille it appkcable

(NOTE: Ragistered Agen: signature requirett when teinstating}

DATE -

.

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be : o e,
Added to Faes .

10. 2 : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : ] Delete LTILE [ chenge [ Addition
NAME CZAJKA, DAVID S NAME

STREET AGDRESS | 695 S PLUMOSA ST §TREET ADDRESS

GiTY-8T1-21P MERRITT ISLAND, FL 32952 CIFY-5T-21

TITLE D [ Detete TITLE [ change [ Addition
NAME - CZAJKA, TRACY T NAME

STREET ADDRESS | 695 S PLUMOSA ST STREET ADDRESS

CITY-57-2IP MERRITT ISLAND, FL 32952 CITY-ST-21P

T07LE [ Delete TIME [ Change  [] Addition
| T G N L )

STREET ADDRESS STREET ADDRESS ST T T 2 - e e .
CITY-ST-ZIF CRY-ST-7IP L.

TITLE [ eleie TITLE [ Change [ Addition
NAME . NAME -

STREET ADDRESS R STREET ADDRESS

EIy-ST-2P CITY-ST-21p

TIILE [ Delete TILE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZiP

ITLE \ [ celete TME [ change [T Acdition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(i), Florida Stattes. | further cenify that the information -
indicated on this report or supp lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or truslee empowered 1o execute 1his report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 1if

other like empowered,

changed, or on an attachyment wamjaddress with
SIGNATURE: cj uJO,

/l’m o T, CJ-R)‘U{

42-25-0f ( %)) Ysf-375Y

SIGNAIGREYND TYPED 0’( ’nnﬁn NAME OF SIGNING OFFIGER OR DIRECTOR

Date awme Fhore #




