2004 FOR PROFIT CORPORATION

ANNUAL REPORT

) FILED
May 03, 2004 8:00 am

DOCUMENT # P95000084484

1. Entity Name
NOCTURNAL LANDSCAPING, INC.

Secretary of State

05-03-2004 90667 006 ***]158.75

Principal Place of Business

9051 NW 20TH MANOR
CORAL SPRINGS, FL 33071

Maiiing Address

9051 NW 20TH MANOR
CORAL SPRINGS, FL 33071

- 33078999

2. Principal Place of Business 3. Mailing Address

L

I

4739 @W Long Bay Drive | 4734 U Long Bay Prive )
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State . — ity & State _ . 4. FEI Number Applied For
alm Cl'h', 3 =L 56" ‘e &4 *‘“ FL 65-0617484 Not Applicable
Z'D%qq e Courtry 7'% 4290 Country 5. Certificate of Status Desired [ fesegfq Addtionat
— - - _ 6..Name and Address of Current Registered Agent- P =7, Name and Address of New Registered Agent—- - —
Name .

SPUTE, CHRISTCPHER W
90517 NW 20TH MANOR
CORAL SPRINGS, FL 33071

P, :

Street Address (P.O. Box Number is Not Acceplable)

4739 _Qw Long fbay Dride.

“Y Datm Citvy FL | **§%5a0

office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

{NOTE: Registered Agent signaturs required when reinstating)

DATE

" FJLE-NOW;!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After'May, 1" 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, L ey OFFICERS AND DIRECTCRS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
2K P [ Delete TITLE M Thange (] Addition
- SPUTE, CHRISTOPHER W NAME .
5 T ko d '

STREET ADDRESS: {1 9051 NW 20TH MANOR sTeET aooress | HEY RO PO ; eV

olTY-57-2P " . 1*CORAL SPRINGS, FL 33071 CITY-S7-2IP Polm Gty |, FL 344 a

LTI e ' [ pefete TmE = Whange [ Adeition
NME * | SPUTE, BRIDGET C NAME . |

i . r

STREET ADDRESS | 9051 NW 20TH MANOR - STREET ADDRESS | % TP 6"0 ‘Bc"‘j brive

orv-sT-2P | CORAL SPRINGS, FL 33071 GirY-ST-2P Pl Gty FL 34690)
e T (T T T 1 Delete - T - [=}-Change——[3 Addition- -
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITY-ST-2P

TITLE [ detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {7 Delete TILE [ Change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-8T-2P _
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate an

7 the eJemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the rece‘rv or frustee empowered 1o execute th) ort as regfjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach -/ ith a\n ddr, with alf, othyer Lke e eregd’.
201112 VLD,
SIGNATURE: ~ /T . 2490
[~ SIGNATURE fifb TYPED OR PRINTED Nms@: SIGNJNG OFFICER OR DIRECTOR / 7 Dal Daytime Phone #

a—




