2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P95000008835 ecretary of State
1. Entity Name 04-26-2004 91292 021 ***150.00
ZELLAR'S LAWN & LANDSCAPING, INC.
Principal Place of Business Mailing Addrass R
3608 SW 21 ST : 3508 SW 21 ST o ot - s
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 . | ;-,- - :

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

65-0563847 Not Applicable
Zip Countey Zip Couniry 5. Certificate of Status Desired [ $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B aem g e wim s e o mi e a0 m e woeemmman ] SN L e e e e e e e e e R
ng‘:-LSA\AF;’ZJZAE\};E Street Address (P.0. Box Numnber is Not Acceptable)

FT LAUDERDALE FL 33312

City FL | ZoCode

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE :
. Signature. typed or prnied name of registered agent and lite if applicabla. (NOTE: Regisiered Agenl signature required when remstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS 1". . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO 1 Delete TIE [Jchange [ Addition

RAME ZELLAR, JACK NAME

STREET ADDRESS ;521 SW 22 AVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2P

TITLE ‘ [ Dejete TITLE [0 Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Datete TITLE [Jcrange [ Addition
- NAME - e B - Y T L I Tl -

STREET ADDRESS : STRFET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 1 Delete TILE {] Change  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P : Chy-ST-21P

TITLE [ delete J e [J change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP - CITY-ST-2IP

TITLE : ] Delete TILE { Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P ’ CITY-ST-2P

12. | hereby cerlify thal the informaticn supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an addrsag, with all other like empowered.
24, 2 %
P3/0Y 51 -S529

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR : #ae rd Daytime Phone ¥



