2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCIH4ENT # P95000002880 Jan 28, 2004 08:00 AM
1- Enuy hame ‘ Secretary of State
HERB SMITH LANDSCAPING, INC.
Princinal Place of Business Mailing Address ~ o
2241 LEON ROAD 2241 LEQON ROAD
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246
Suite, Apt. #, etc Sute, Apt. #. el ) S MOORE CR2E034 (11/03)
City & State ST Cily & State | 4. FEINumber ST Applied For
59-3289129 Mot Apphcable
ap Country ap Couatry 5. Certificate of Status Desied [ fei;g‘ Addiional
6. Name and Address of Current Regisiered Agent ) - 7. Name and Address of New Registered Agent ) )

Namea

ggl!IFIEE%E\IREgRAEW Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32246 —

City ) - FL ‘ Zip Code

8. The above named entity submits thus 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 — — — — » ——
Synatute lyped or prmted name of ragrstered agam and title « applcabla. (NOTE Regpsierca Agert sig roguited when rai ing) . DATE
F“.E NOW!!! FEE !? $1SD-OU S 9. Flection campa|gn Hnancing $5‘00 May =

After May 1, 2004 Fee will be,$§5_0.00 - B Trust Fund Contribution. [ Added 10 Feas
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1. |
e P S [ pelete HILE Clchange [ Addition
NAME SMITH, HERBERT NAME UOOOONIESR]
STREET ADDRESS | 2241 LEON ROAD STREET ADDRESS 0172808 -B0062-003 150,00
GITY-ST-2iP JACKSONVILLE FL 32246 QITY-ST-21P
TIME 5 - I pelete TITLE [3 Change L] Addition
NAME SUTTLES, TINA M MAME
STREET ADDRESS | 2241 | EON RD STREET ADDRESS e
GITY-ST. 2P JACKSONVILLE FL 32246 CiTY-51-2IP
e T Cipeete  § e T ' “Oounge O Additien
MAME SMITH, PATSY H HAME
STAEET ADDRESS {2241 LEON RD STREET ADDRESS
oS-k HJACKSONVILLE FL 32246 CITY-5T- 28
T O oeiste T Clchange [ Addition
HAME NAKE
STREFT ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST- 7IF
L O Delete Tl [ Change [ Adcitien
NAMK NAME
STREET ADDRESS STREET ADDIRESS
CiFY-ST.21P oY -ST- 2P
TITE [ elete J e [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZP

12. | hereby cextify that the information supplied with this filing doas not qualify for the exemption stated in Section 1.18,07(3)(1), Florida Statutas. ! further certify that the infarmation
ihdicated on this report or supplementat report is true and accurate and that my signaiure shall hava the same legal efiect as if made under oath: that | am an officer or director
of the corperation or the recelver or trustee emippwereg 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an at memt with an address/with Z|f other fike 2mpowered,

SIGNATURE: FoTsY 4,5mMI7d/  » Y Y 79?;:55

SIGNATUREXND TYPEDDR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR i Date Daytime Phare #




