2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P03000156915 Secretary of State
! Enuty Neme 05-04-2004 90138 048 ***150.00
PLANET PICASSO LANDSCAPERS INC
Principal Place of Busingss Mailing Address
25 SYLVANIA AVE. 25 SYLVANIA AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2 PrmCEpal Place of Business & Malhng Address Hl‘“‘ ﬂ | |‘ MHM ||W III I |w | |»|| Mil ||‘ |N||\ " III\
Suite, Apt. #, etc. : Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number - | Applied For
39-1914845 Not Applicable
e Country e Country 5. Certificate of Status esired O £§98e gfqtﬁ:’:émna!
. ____ 6. Name and Address of Current Regisiered Agent_  _ _ L . _7._Name and Address of New.Registered Agent____
Goddard Name dd d h
COGBAEE Goddard, John
25 SYLVANI\LOEVNE ' Straet Address (P.O. Box Number is Not Acceptable)
ENGLEWCOD FL 34223
City ‘ FL Zio Code

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

SIGNATURE
. Signature, typed of printed narne of registerad agant and title if applcable, (NOTE: Registerad Agent signalure requirac whan reinstaning) DATE
9. Election Campaign Financing © $5.00 may Be
Trust Fund Contribution. O Added 1 Fees
10.. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TMLE [Tl change [T Addition
naRE s NAME
STREET ADDRESS | 25 SYLVANIA AVE, STREET ADDRESS
CITY-ST- 2P, ENGLEWOODFL 34223 : CITY-57- 7
me U 3 Delete Tme ' O Crange [ Addition
NAME BT NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2P ~ . cITY-S7- 21 )
TITLE LA . 3 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ) Delete TITLE ' ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ' (3 Detete TME [T change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ GITY-5T- 7P
TITLE [ pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12, | hereby certify that the information supplied with this filing dees not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered G exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with daredy, withrall gther like empowerpgl.

Y200 b9 Brs™ 7451

—‘“siaﬂ.\ruﬂ?;ho TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ———Dala ——— e Daylina Prond AU

SIGNATURE:




