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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000158450 %, 02-05-2004 90017 046 ***150.00

1. Entity Name

MB!I LANDSCAPING, INC.

rrnncipal Place ot Business Mailing Address ‘d q U lU YJdJ
861 S 10TH ST 8615 10TH ST
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
e B IO SR

Suite, Apl. #, ete, Suite, Apt, #, etc 02022004 Chg-P CR2E034 {10/03)

City & State City & Stale 4. FEI Number Applied For

5 9 g S ? S / f 3 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired O oo Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ) P

QUICK, HEATHER B’
3500 S 3RD ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250 ) ' ‘ '

City FL | Zip Code

B. The above named enlity submits Lhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registerad agent

SIGNATURE
Signature, typed ar printed name of regstered agent and tite f applicable. (NQTE: Registerad Agenl signalure r2quied whan 18inslating) DATE
FILE NOW!I!! FEE IS $150.00 9. Ereciion Cnmsai:_.;n fimn.::;wg $5.00 May Be _]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE D 1 Delete TITLE O cChange [ Addition
NAME FOGG, DAVID M NAME
SIREET ADDRESS | 1831 TWELVE QOAKS LANE STREET ADDRESS
wv-sr-zw NEPTUNE BEACH, FL 32286 CITY-ST-2IP
uili PVST T Delets TITLE D Change [ Addition
NAME FOGG, DAVID M NAME
STREET ADDRESS | 1831 TWELVE QAKS LANE STREET ADDRESS
CiTy-51-21F NEPTUNE BEACH, FL 32266 CITY-ST-2IP
e [] Delste TITLE [J Change  [] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SE-21P i ) CITY - ST- 2P _ . i
TITLE ™ Detets TILE C] Change  [] Additien
HAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21P CITY-ST-2IP
WILE 3 Delete TITLE ] Crange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
Cly-ST-2IF Cly-S§1-21P
TILE - O pelele L [ Change [] Additine
HAME NAME
SIAEET ADDRESS . . STREET ADDRESS
City-ST-21° Ciry-ST-21P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and 2 and that my signature shall have the same legal effect as if made under oaih; that | am an officer or dirsctor
of lhe corporation or the receiver or trustee empowered is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachRQent with an address, with alother like eghpowered.

3

SIGNATURE:/ , Dawid 177 Foce, ﬁm J/Dﬁéf/ 264-34.5714

/§|GNATUHE AND TYPED OR PRINTED NAME O@Udﬂcen OR DIRECTOR Draytime Prione #

/



