2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT-# P94000034851 Jan 29, 2004 08:00 AM
1. Erly Name Secretary of State
HOSEBUSTERS IRRIGATION & LANDSCAPING, INC.
Principal Place of Business Liéiting; Addreéé )
2895 RAVINES ROAD 2895 RAVINES ROAD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32088 _
sreramem———owemm ([ {NWANNINRIALD
Swile, Apt. #, etc T Suite, Apt. #, etc. T o MOORE CR2E034 (11/03) N
City & State T City & State - 4. FEI Number Applied For
: - | 5-3178015 Mniicr
ap Country ap Country 5. Certificate of Staius Desired O ,?i';esqﬁ:&ﬁmal
6. Name and Address of Current Registered Agent ~ — _ 7. Name and Address of New Registered Agent T

Name

égg‘Lih?DAENPIEhED)ENT SQUARE Straet Address (P.0O. Box Numbér iS_N(;i ﬁzéegitable)

ONE INDEPENDENT DR. S
JACKSONVILLE FL 32202

City FL Zio Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - - —
Sugralute, Typed or printed name of registered agort and e | applicabin (NUTE Rogistered Aglent signature required whee rinstatng) DATE
— S — . —— S
FILE Nowit FEE I?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be_$550_.00‘ Lo Trust Fung Contribution. | Added to Fees
Make Check Payabie io Florida Department of State,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS N1 '_1' T
TITLE D [ Cetete TTLE I change [ Addition
NAME QUARLES, JOHN P NAME . ’
STREET ADDRESS | 2895 RAVINES STREET ADDRESS i }égfﬁgggggg;%ﬁm 14 150.00
emv-sT.zZP  |MIDDLEBURG FL 32068 ) _ CiTY-ST- 2IF ¢ - Hlw
e o O oete [ e T [omnge T addition
NAME NAME
STREET ADDRESS SIALET ADORESS
CITY-SY-2P G- §i-2Ip
me T = B - © [Olchege L Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY- SF-21P CITY-ST-21P
TITLE T Cloeee [ e T [CJ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CiTy-ST-7ip
THLE - _il Delete ) TILE o [ change I Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITE i:] Delele o me ) T o " [change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIrY-S7-2P CITY-S7-7IP

12. | hereby certi{%_ihat the information supplied with this filing does not qualify for the exempiian stated in Section 119.07(3)7), Florida Statutes. } further certify tha! the inffmation
indicated on this report or supplementar 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 corporation or the receiver
changed, or on an attachment

SIGNATURE: _.-

stee gmpowared to execute this report as required by Chapler 607, Florida Statutes, and that my narme appears in Block 10 or Block 111f
E58, with ar like e arf

D OR PWF_SIGNING OFFICER OR DIRECTOR T Dale o  Dayime Prone




