2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. LSS

DOCUMENT # P92000005915 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
FLORIDA LANDSCAPE BROKERS INCORPORATED
Princlpal Place of Business Ma.l.hng Addrass T
6037 LAKE ERle RD 6037 LAKE ERIC RD
GROVELAND FL 34736 GROVELAND FL 24736
e w1 |[[|[{IEEHEREE
Suite, Apt #, etc. Suite, Apt. #, etc. — ] MOORE CR2ED34 (11/03}
Ciiy & State City & Sate T 4. FEI Number Aopiied For
o o 59'3105965 Not Applicable
2 Country ap Courley 5. Certificata of Status Desired 0 ?{i‘;i&?:;ﬁmal
6. Name and Address of Current Registered Ageit 7. Name and Address of New Hégistered Agent T
Name
gg%wi_’x%éj 'EE!A[ESR% Sireet Address (P.O. Box Number is Not Acceptablé}
GROVELAND FL 34736
City FL Zip Co-c-i‘e- o )

8. The above nameg entity submits this slatemer the purpose of changing its registered office or registered agent, or both, in the State of Florida. £ am tamiliar with, and accept

SIGNATY = : - ——e - e

/7 S}yﬂrﬂ. typed or printad name of regrstersd agem and fiffe ¥ apphicable (NOTE. Regislarad Agent sigrature req:ired when roinsiating)

[ ”

H
FILE NOW!i FE-E 1S 515‘1-0_0. a7 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Lo Trust Fund Contribubion. D Added to Fees

Make Check Payabie to Florida Depariment of State -
10. OFFICERS AND DIRECTORS N EiX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
e P 7 Detete e [J Change 1 Addition
NAVE BROWNE, JAMES § HAME LO0000035650
STREET ADDRESS | 6037 LAKE ERIE RD SIREET ADDRESS 2 DB.-" 34"8302?—515 150, UB
CIry-ST-2P GROVELAND FL 234736 o LTy -S1. 2P o
TTLE 7 pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-SI-ZiP
TITLE [ petete TILE [J Change ] Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P o CITY-5T-21P
TITLE 7 Detete TIME ’ [J Change [ Addition
NAME MAME
STRET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§1-2IP )
TFLE ™ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SY-2P o CITY-§T- 2P e S
TLE [ pelete TiTLE 3 cChange [ Addifion
NAME NAME
STREET ADDRESS. STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;3){0. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my sighature shalt have the same legal effect as if made under oath; that | am an officer or dirgctar
cf the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachm, ith an address, with z2ll g like empowered.
Af ﬁ/“‘ ol /c/O*T I52vdF5 P
v Dak

SIGNATURE:
TURE FED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Daylme Phone #




