FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000158442 02-05-2004 90006 038 ***150.00
1. Entily Name
MBI LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address
861 S10THST 861 S10TH ST :
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 44006963
T s RIS CRNERLEAT G EA

Suile. Apl K. 8IC Suite, Apt. #, alc. 02022004 Chg-P CR2E034 {10/03)

City & Stale City & Staie 4, FEI Number B Applied For

90' 0/3 9 ﬂ ?/ Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired D gi';;af:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— - JE _ o _ Narne B . N
QUICK, HEATHER B -
3500 S 3RD ST Straet Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, + am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatute, typed or prnted name of registared agent and tifla it apphcabie, (NOTE: Regisiersd Agent signalure raquired when (BInsLakng) DATE
FILE NOWI FEE iS $150.00 9. Election Campalgn financing 1 $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |
TIRLE D O Dulee HILE O Change [ Acenisn
NAME FOGG, DAVIDM NAME
STREET ADCRESS | 1831 TWELVE QAKS LANE STREFT ADDRESS
CITy -ST- 717 NEPTUNE BEACH, FL 32266 ciry-st-21P
TnE PVST. [ Delete TILE [l Change [ Additien
NAME FOGG, DAVID M NAME
STREETADDRESS | 1831 TWELVE OAKS LANE STREET ADDRESS
CITY - ST 21P NEPTUNE BEACH, FL 32266 CITY-ST-ZIP
(1}l [ Delete TITLE [] Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS .
ory-stp = |- .- e - - CITY-5T-2P7 E -
TILE . U Delete TITLE [ Crange [ Aamton
NAME ’ MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7ip CITY-ST-2IP
TITLE : S ] Delete TLE O Change [ Addition
HAME NAME
STREET ADORESS STREET AUDRESS
CITY ST ZIP CITY-ST-2IP
TIME [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Sl-21p N ciry-st-ae

12, | hereby cerlity that the information supplied with this filing does not qualify 1or the exemption stated in Section 112.07(3)1), Florida Statutes. ! further certify ihat the information
midicated on ihis reporf or supplemental raport is true angrECCy and that my signature shall have the same legai effect as it made under-oaih; thal | am an otlicer or uikecior
of the corporation or thJeceiver or trustes empowered J0 executeYhis report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11t
changed. or on an attach with an address, with all pther like g/hpowered

SIGNATURE:

NN

% DAUD m FOGG, fres _dfpaky 04349357
IGNATURE AND TYPED OR PRINTED NAME OE@NFFWER OR Dmscrrfn * oae J Daylima Phane #
/



