) FILED

2004 FdR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000153599 04-26-2004 90485 013 ***150.00
1. Cnlity Name .
M & S NURSERY & LANDSCAPING, INC,
Principal Place of Business ' Maiiing Address 28 a
9831 MENDELL DR, . 9831 MENDELL DR, S 3 QDBB
NEW PORT RICHEY, FL 34654 | NEW PORT RICHEY, FL 34654
2. Principal Place of Businass 3. Mailing Address ”""IIH" "'l””” "W |Im "m ”"”"II MI’ IWI II“I 'I”I” 'HII)
Suite, Apt. #, etc. Suite, Apl. #, ete. 04232004 Chg-P CR2E034 (10/03)
City & Siats City & State 4. FEI Number _‘ Applied For
—FIZQ‘- j ‘3,2 f/ Not Applicable ]
~ 4 1 b
o Country Zip Country 5. Certificate of Status Desired o - ?8'75 Additienal _}
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : . R
"MONTGOMERY, JERRY = o -
9831 MENDELL DR. Street Address {P.O. Box Number is Not Acceptabls)
NEW PORT RICHEY, FL 34654
City FL J Zip Code
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 accep!
. the qblqgauons of registered agent.
SIGNATURE
-~ . Signaiyrg, ped gr prinled name of registenes agent and titke il spplicable. {NGTC: Fegistérsd Agent signalure required when reinstating) DATE
i FILE NOWIN W‘FE'E*IS $150.00 9. Election Campaign Exnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Addedto Fees
10. ,E; T.+7 . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D Ta ] Detete TIE - [ Change [ Adgition
HAME MONGTOMERY, JERRY NAME
STREET ADDRESS | 9831 MENDELL DR. STREET ADDRESS
CiTY-ST-21P NEW PORT RICHEY, FL. 34654 CITY-ST-2IP
fTLE [J palete TiTLE O change [ Adaition
HNEME - NAME
SIREET ADDRESS STREET ADDRESS
CITY.-ST- 2P GITY-ST-2P
TmeE ] Deiete TITLE Ochange [ Addition
_NAME ) NAME . i . _
STREET ADCAESS | AR . <%= @ SEE) ADORESS C - - c - o 1=
CITY ST 2P - f crv-srze
TME O petete TITLE [ change [ Addition
NAKE NAME
STREET ADDRESS STHEET ADDRESS
CITY.ST-2IP CITY-ST-2P
TITLE [ Delete TME [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF- 2P CITY-ST-ZIP X
e 7 Delete TITLE ] s ] Change - [] Addition
NAME . . . : - NAME ‘
! STREET ADDRESS . . . STREET ADDAESS
VIR o CITY-ST-2IP
Pz hereby certify that tha information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agcurate and thal 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 trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alf other Yike empowered.
SIGNATURE: J‘// 2/ R Gyﬁ/
DIRECTOR a[e Davtime Phone #
’ /




