2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P960000273

1. Entity Name
AQUA GATOR LANDSCAPING, INC.

57

Secretary of State

03-25-2004 90016 029 ***150.00

Principal Place of Business

565 GERTRUDE LANE
SOUTH DAYTONA, FL 32119

Mailing Address

565 GERTRUDE LANE
SOUTH DAYTONA, FL 32119

04024472

LT

2. Principal Place of Business 3. Mailing Address
j . 3 ite, Apt. #, .
Suite, At #, eto Suite, Apt. #, eto 03232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3379265 Nat Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name

SLONICKI, MARK J
565 GERTRUDE LANE
SOUTH DAYTONA, FL 32119

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

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accegt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered sgent and title it applicabie. {NOTE: Registeres Agent signature requiret! when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelete e [ change [ Addition
NAME SLONICKI, MARK NAME

STREET ADDRESS | 565 GERTRUDE LANE STREET ADDRESS

CITY-5T-2P S DAYTONA, FL 32119 CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TME O nelete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZiP

TITLE O celete TITLE [ Changa  [J Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21F

TIME [ Delete TILE [T Change [ Additian
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O peete TITLE E1Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-ST-2IP

12. | hereby certify that the information supplied with this f]\ing
indicated on this report or supplementafrepart is true an
of the corporation or the recelver or tr e
changed, or on an atlachme

SIGNATURE:\L-

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
accurate and thap my signature shall have the same legal effect as it made under cath; that | am an officer or director
gythys repd as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drgbowerfd,

sufn.\mfas AND TYPED OR "f}”‘“ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




