2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

e

DOCUMENT # P94000016903

1}\I$_ptily Name

L. J. LANDSCAPING SERVICES, INC.

Secretary of State

03-15-2004 90072 041 ***150.00

Principal Place of Business

9017 LAKE HICKORY NUT DRIVE
WINTER GARDEN FL 34787

Mailing Address

9017 LAKE HICKORY NUT DRIVE
WINTER GARDEN FL 34787

T

[

2. Principal Place of Business 3. Maiting Address
-
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3232528 Not Applicable
ap Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e o G s A s L S 4 e i e - Name o — — - - —— -—

TEMPLE, LINDA E
8017 LAKE HICKORY NUT DR.

Streat Address (P.0. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City

FL

Ziiy Code

nging its registered office or registered agent, or both, in the State of Forida. 1am

Signature. wpww pnnlealname ot regis(éred agcﬂl ahal title?

(NOTE. Ragistered Agenl signaiure requirsd when reinstanng)

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
RS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PST 1 detete TITLE O change [ Adgition
NAME . |TEMPLE, LINDAE NAME
STREET ADDRESS | 8017 LAKE HICKORY NUT DR. STREET ADDRESS
CHTY-ST-2F WINTER GARDEN FL CITY-ST-7P
e v [ oetete TITLE G Change [ Addition
NAME TEMPLE, GLENN E. NAME
STREET ADDRESS 9017 LAKE HICKORY NUT DR STREET ADDRESS
CITY-ST-2 WINTER GARDEN FL CITY-§1-27F
TLE T Detele TITLE [ change [ Addition
T MAMES -1 Tmam— . I - SNAME | o e s ————— e —— - — T e R
STREET ADDRESS STAEET ADDRESS
CiTY-57-7IP CITY-ST-2IP
TITLE 3 petate TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TINLE ] Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P . CITY-§7-2IP
e [ petete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-2IP

indicated

changed,

of the corporation or the

SIGNATURE:
L

re

or trustee empowered 10 &

12. | hereby certity thai the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director

or on an attackglep e empowered.

ith an address,pali oth

F120L  Y1-§7) LSl

7 &&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




