FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000158618 05-02-2005 90409 011 ***150.00
1. Entity Nama
JOE PAZOUREK LAWN, LANDSCAPE & TREE SERVICE,
INC.
Principal Place of Business Mailing Address :
3863 BENSON AVENUE NORTH 3863 BENSON AVENUE NORTH 1 4 01 3 9 9 0
ST. PETERSBURG, FL. 33713 ST. PETERSBURG, FL 33713 _
S sV VAR AR AR R
Suita, Apt, #, siC. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FELNumber Applied For
éo - ;20(_0 ’-l-q (_p S Not Applicabla
Zip Country Zie Coualry 5. Certificate of Status Desired | ?g'zg lf;::ddi""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

[

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

SIGNATURE

Signature, hmed or printsd name of registared agent and litle i applicable. {NOTE: Regisiersd Agent sigrature required whan rainstatingh DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May.1, 2005 Fae will be $550.00 Trust Fund Contribution, a Added ta Fees
10.° QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE - | PSTD [ Delets TILE [JCrange ] Addition
NAME ™ PAZQUREK, JOSEPHR NAME
STREET ADDRESS | 3863 BENSON AVENUE NORTH STREET ADDRESS
CiTy-§1-2P ST. PETERSBURG, FL 33713 CiTY-ST-21P
1L [ Detets TinE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1- 4 CITY-ST-2IP
TILE 3 pelete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREEF ADORESS
CuTY- ST-21P CITY-ST-2IP
TIME [ Delele TITLE Clchange [0 Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P
e O pelete T O enange [ Acaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST+-2IP CITY-ST-ZIP
e 3 Delete TLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-S7-2IP CITy-ST-21P

12. { hereby certily that the information supplied with this iiling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
af the corporation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an address. with all other like empowered.
ﬁN—\__/ Y-30-05 TA0-458-8792,
Date

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daybme Prone #

SIGNATURE: A




