!
2004 FOR PROFIT CORPORATION -
- ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000043935 Jan 27, 2004 08:00 AM
1. Entity Name S
ecretary of State
CASEY’'S LANDSCAPING, INC. y
Principal Place of Business Mailing Addresé - -
15490 HARDING LANE 15480 HARDING LANE
LEISURE CITY FL 33033 LEISURE CITY FL 33033
E T e | AR A
Suite. Apt. #, etc - Surte, Apl #, etc, ) MOORE CR2E034 (11/03)
City & State ‘ City & State ST T 4. FClNumber __ ____ I |Appied For
65-0585932 [ Mot Appiic,
Zp Country 2p | Gounty 5. Cenficate of Statys Desired [ geae'gesq ;f:;ﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

ggggj “S\\?\IDEI 'SAZI}JQTS{ g—?‘ Y Street Addrass {P.0. Box Number is Not Acceplable)

MIAMI FL 33157 = -

City ) FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice of registered agent, or bolh, in the Stale of Florida. | am familiar with, and ac.
the cbligatians of registered agant. : :

SIGNATURE I — — ———— ——— - =
Sgnature, typed o pnated name of regelaned agont and tie |t agplcabla. {MNOTE. Registered Agen! signaturs required when reingtating) : DATE
FILE NOW!N! FEE IS $150.00 - - . , . o

Aftor May 1, 2004 Fee will be $550.00 et Fund ot O ey
Make Check Payable te Florida Department of State
10. QFFICERS AND DIRECTORS I EXR o ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 117
TE e O Detete TLE Ol change  LJ A
NAME CASEY, SUSANR HAME
STREET AODRESS | 15490 HARDING LANE STREET ADDRESS

: HORC00 1 4076

CITY-SE-2IP L EISURE CITY FL 33033 - Liy-§1-2P R CY BT T e M Lty nD )
TTLE [ Detete ’ g o : ﬁaﬁ&@ Elac
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-S1-21F
TME ' Ol peige [ ms Clchange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-57-2P ’ Cy-5T-2P
TTLE - - O osere  J e ClChange  LJac
NAME NAKE
STRELT ADDRESS STREET ADDAESS
CITY-SI- 2 LTy -ST-21P
e © Cloeel: [ me ' Tlchange  [dAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§Y-2P CITY-ST-21P
e - Al S T Clchange L&«
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P Ciry-8T-2IP

12 | hereby certity that the information supplied wilh this filing does not qualify for the exemption slated in Seation 1 19‘07%3)(0, Florlda Statutes. [ further certify that the imarmat
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am: an offiger or dire:
of the corporaron or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block

changed, or on an attachmes=with an address Mvulyathgiher like empowered.
¢
— -
SIGNATUR o /9"/ 5 2YF-7%
D-? Daylime Phone #




