2004.- FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000031581

1. Entity Name

MASTERPIECE LANDSCAPING, INC.

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90020 011 ***150.00

Principal Place of Business
4440 WOOQDBINE RD

Mailing Address
4440 WOODBINE RD

PACE FL 32571 PACE FL 32571 i
us us

Sulle. Apt. #, etc. Suite, Apt. #. ete. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Appiied For

59-3231163 Not Applicatle
Zi f -
® Country zp Country 5. Cerificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- Name . .- .. . —

" " "HAND, MICHAEL E
4440 WOODBINE RD
PACE FL 32571

-
i

Street Address (P.Q. Box Number is Not Acceptabla)

City Zio Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registared agent and 1ite if applicable.

(NOTE: Registerad Agenl signatuia requirad when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

|11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D T petete TITLE [ Change  [] Addition
NAME HAND, MICHAEL E NAME

STREETADGRESS | 4440 WOODBINE RD STREET ADDRESS

CITY-ST-2IP PACE FL CITY-S7-2IP

THLE v 1 Delets TITLE 1 Change £ Addition
NAME HAND, TRAC! J NAME

STREET ADDRESS | 4440 WOOQDBINE RD STREET ADDRESS

CITY-57-2P PACE FL Ciy-St-21p

TILE ] pelete TILE [CJchange  [J Addition
NARAE ——— e - e — - - —- NAME™ - - "]~ — - —_— = e _-— . N

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TITLE 3 pelete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TE 3 beiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-20P

TIFLE [ oelete TITLE O Change  [J Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this réport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

c£hanged, or on an aftachment with an address, with all cther like empowered.

SIGNATUR

AT D000 ey

Date Daytme Phane #
g




