2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Eriy Name T Secretary of State
STEVE MCHUGH LANDSCAPE ENTERPRISES, INC.
Principral Place of Busingss Mailing Address
3232 NORTHWEST 107TH BRIVE 3232 NORTHWEST 107TH DRIVE
SUNRISE FL 33351 ) SUNRISE FL 33351
e |[[{[{[{{RIQHEAHI
Suite, Apt. #, etc. . Surts, Apt #, etc. ] MOORE CRZE034 {11/03)
Ciy & State B City & State o A _‘: - | & FEINumber NG-T APPLICABLE SZ?::; :fr
Zip Country Zip Country 5. Certficale of Stalus Dested O ?i.gfqﬁfgéﬁonal
6 Name and Address of Current Regisiered Agent . i . 7. Name and A&d ress of New Registered Agent
Name
%%%UNFE '1E.I‘-'{-‘]§ﬁég-ETH G ESQ' Street Address {P.O, éox Nun;-ber is Nl;)i Acceptlable) =
POMPANO BEACH FL 33062 — — e e o s
city l FL LZip Cod; -

8. The above namad entity submuits thus statement for the purpose of changing sts regisiered office or registered agent, or both, in the Sizle of Florida. | am familiar with, and a;:-::ef;
the obligations of registered agent.

SIGNATURE __ = : e i iiiaager
Signaturs, lyped or prmted namea of registered agont and tille if applicabie. (NOTE. Ragrstersa Agen! signaturs (equ:rsd whnnrmﬁaﬂ\g} DATE . .
FILE NOW!!! EEE IS $150.00 o .
. = b 9. s Fil

After May 1, 2004 Fee will be $550.00 . . _.. jE_Jri; gzr%aggrilr?guug:mmg - fd5d. gjomhéi: ge
Make Check Payable to Florida Department of State_ L )
10. " OFFICERS AND CIRECTORS N k3 ADBITICNS CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 Delete TIE U 3 change’ Al
HAME MCHUGH, STEPHEN F N (. Uoodoco14gst o
STREET ADDRESS | 3232 NORTHWEST 107TH DRIVE SYREET ADDRESS M/ET04-R0037-07 156.70
omy-s-2P ) SUNRISE FL 33354 . - CITY-ST-ZIP ] ) L
LE 3 Delete MLE
NAME NAME
STREET ADDAESS STACET ADDAESS
GITY-5T-2P . CITY 5129 L
TITLE 3 elere L TTLE Tlthange [Jadn
NAME HANE
STRECT ADERESS SIREET ADORESS
CiTY-5T-2IP ) . i CIry-ST- 2P . RV
TITLE O Delete THLE (I Change ] Additic
NAME NAME
STREET 2DDAESS STREET ADURESS
CITY-S1-2P _ _§ omeste - .
THLE 7 Delete I CJcharge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ) - CIY-$i- 2P . e,
THLE [ Detete TITLE Tl Change  [] Adudilio
HAME NAME
STREET AODRESS STRELT ADDAESS
CITY-ST-27 o L CiTY-S7-2P .

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 1 19.07&3)(3). Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accuraje apd that my signature shall have the same legal effect as if made under gathy, that { am an officer of direcier
of the corporation or the recepfet.or trustee empowerad to exacdfe Mis report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11§

changed, or on an attachmgiiiidits an padress, R all gihpethedempowered,
SIGNATURE. /60 A AE el Srzawe, A e %08 55705575
. "SIGRATURE AND TY#ED SEPRINTES Na Pata Dayume Prona #

GFf SIGNING OFFICER OR DIRECTOR

o



