2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

Secretary of State

DOCUMENT # P95000044563 03-08-2004 90050 011 ***150.00

1. Entity Name

MARK'S LAWN AND LANDSCAPING, INC.

Principal Place of Business Matling Address LYUVilivIV

11710 NW 27TH COURT PO BOX 450625

PLANTATION, FL 33323 US SUNRISE, FL 33345 US

T s NGRSO GRATA K
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-0587805 Not Applicable
“p Country Zp Counlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

11710 NW 27TH COURT
PLANTATION, FL 33323

]
B

Name_

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The apove 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

Slgnature. typed or printed name of registered agent and fitle if applicable

{NQTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Eioction Campaign Financing
Trust Fung Contribution.. -

$5.00 May Be

Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD : 3 pelete 1ITLE [ Change " [ Addtion
NAME PRESNO, MARK A s, NAME
STREET ADDRESS | 11710 NW 27 COURT STREET ADDRESS
Cy-st-20P PLANTATION, FL 33323 CITY-ST-2iP
THLE 1 pelete TITLE [J Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|emvestap .| - [ e W OTYSTBP - L e L - - —— = g e e e
THLE I petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CAY-ST-7IP
THE [ pelete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T7-2IP CiTY-ST-ZiP
TITLE [ velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8F-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplem i
of the corporation or the i
changed, or on an att

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the informaticn
and accurate and that my signature shall have the same legal effegt-as if made under cath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Stat

, 5; and that my name appears in Black 10 or Block 11 i
Gther like empowered.

- - W,Wjﬁyf

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &




