2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P83000067280 Secretary of State
1. Entity Name
, 03-19-2004 90043 018 ***150.00
ED'S LAWN AND LANDSCAPING, INC.
Principal Place of Business Mailing Address
8316 NORTH HABANA AVENUE 8316 NORTH HABANA AVENUE b qu lovvuv
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03) .
City & State City & State 4. FE! Number Applied For
59-3239828 Naot Applicable
2p Country zip Country 8. Certificate of Status Desired O $8'75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - . - - - - .

BREIT, EDWARD A .
8316 NORTH HABANA AVENUE Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33614

City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE

Signature, yped of printed name of registered agent and tile ¢ appicable {NOTE. Registered Agent signature requirect when rsinslating) DATE

Aﬂe:lhEa;l.'O\g[‘;;‘ l::EeEv:;] 3:)195:5 l;g 00 . 9. ?ection Campaign Financing - $5.00 May Be
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida’ Department 01‘ S:ate
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TME P 3 Detete TITLE [J Change [ Addition
NAME BREIT, EDWARD NAME
STREET ADDRESS {POST OFFICE BOX 130744 N/A STREET ADDRESS
CITY-ST-2IP TAMPA Fl. 33681-0744 CITY-ST-21P
TITLE ' [ belete TOLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2p CITY-5T-2IP
TIMLE 1 Detete TITLE [J Change [ Addition
= NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ elete i TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CHY-5T-ZIP
TITLE [ petete TE O change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-S7-2IP
TIME {1 Delete TITLE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P l CITY-ST-2P

12. | hereby cerify that the information supplied]

Diling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& and a and that my signature shall have the same legal effect as if made undeyOath; that t am an officer or director
of the corporation or the receiver or ipdstgeref f te this report as required by Chapter 607, Florida Stalutes; and thgt' my ngfne appears in Block 10 or Block 11 if

SIGNATURE:

=
SEnETURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date I Dayume Phone #




