2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P95000068016 - Secretary of State

1. Entity Name .
’ ’ 05-03-2004 90683 040 ***150.00
COLEY LAWN & LANDSCAPING SERVICE, INC.

Principal Place of Business Mailing Address
5801 SW 60 AVENUE ’ 5901 S.W. 60 AVENUE

MIAMIFL35143. - MIAMIEL 33143 . . . N 94079361

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
] 65-0610433 Not Applicable
Zp . - Country Zip Country 5. Certficate of Status Desired O gi'gfqgfsci’“mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e e e - R _ e Name mAJ Y e . - [ N
COLEY LAWN & LANDSCAPING SERV. INC. [N inda é‘ Coley
. Street Address (P.O. Box Number is Not Acceptabley .
5901 SW 60 AVENUE 9o ] s e e
MIAMI FL 33143 < —< s ’

Y s FL | 82743

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wim', and accept

y Obhgam%
h 4
SIGNATURE Ml "

Swgnalur(! lypéd or printed name of registered ag‘en( and titla it applicable v (NOTE: Registered Agent signatute required when ramnstatmg) DATE
i
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
o epar ‘
10. OFFICERS AND DIRECTORS l 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Deiete BT (3 changs [ Addition
NAME COLEY, MALINDA G NAME
STREET ADDRESS [ 5901 S.W. 60TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
THLE s 1 Delete TIME -  change [ Acdition
NAME COLEY, MALINDA G NAME
STREET ADDRESS | 5901 SW 60 AVENUE § STREET ADDRESS
CITY-ST-7IP MIAMI FL 33143 CIT¥-ST-2IP
TME . 3 zelete TILE [JcChange [ Addition
| HamE - - - “NAMES - - S e —— -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- ST- 2P
e 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE []Change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-7IP CITY-ST-2P
TITLE O peiete TITLE [} change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-ST-2IP

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that t am an officer or girector
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with dere_ss, with aJl other like em;-)owered.
Yl2b]sy (39 le-22 g0
/ ’5;.9 b, Y/ 39 bloe-22

&lihda.
SIGNATURE: _ " & £

SIGNATURE AND TYPED OR PRINTED

OF SIGNING omcﬁon DIRECTOR




