2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P96000074822

1. Entity Name

HUNTER-GRIFFIN LANDSCAPE, INC.

ecretary of State

04-22-2004 90078 041 ***150.00

Principal Place of Business

35,

2T APPACDOSA-GIR-
SARASOTA FL 34240 v .
us Devr ‘pf‘GlnL us

Mailing Address 1'735‘9 Deer ~Pr‘q' e

2IFE-APPALOOEA-GIR
SARASQTA FL 34240

N

3. Mailing Address

2. Principat Place 0( Business
|~_]3~S|a pm\ne.. a(

l73SL D&"u’ ch.n('tt &(

[l

It

NI

Suite, Apt. #, elc. Suite, Apl. #, elc.

MOQRE CR2EQ34 (11/03)
ity & State ity & State 4. FEI Number Applied For
&k;f 0s (Y EE | éﬁ(‘m LY . F l 65-0703169 Not Applicable
Zi Country Zip i Cou‘nry - ) $8 75 Additional
. fi f *
3&}9\(_}, O \ A q "3)1'_9\9: o \,\ 5 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, CLIFFORD M
SUITE 855

1800 SECOND STREET
SARASOTA FL 34236

Street Address (P.0O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statemsnt for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisierad agen and title # applicable,

{NOTE. Reg:stered Agent s:gnature required when reinstahng)

DATE

. FILE NOWH!. FEE IS $150.00
‘After.May 1, 2004 Fee will be-$550.00
-‘Make Check Payable tonFIonda Deparlrnem ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD £ Delete TITLE '\r_\\c hange [ Addilion
NAME ENRIGHT, HARRY P [l NAME ér\m\ AAF\' P l l ﬁc

STREET ADDRESS | 2376 APPALOOSA CIR STREET ADDRESS ,'7 35 [o DE\_{' ‘.Q s

arv-st-zp {SARASOTA FL 34240 -SIIP | o c,-‘rﬁ éﬁ ;\‘4-0

T VPDT O petete TITLE Change  [3 Addition
NAME ENRIGHT, KIMBERLY A NAME

STREET ADDRESS | 2376 APPALOOSA CIR STREET ADDRESS ]7 35(9 D‘L\( 9(‘0; \ r: €. &(

Grv-sTZP | SARASOTA FL 34240 CITY-ST-2P P . ’F—‘ L 424n

e O Delete THLE ; h [ change [ Addition
HARE NAKiE .
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P GITY-ST- 2P

TIMLE 3 Delete TITLE [JChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P CITY-ST-2P

THLE 1 petete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 21 CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachresd with an address, with all other like er)powere
SIGNATURE: i(\rm)v:“\ A k ( Xﬂ\\' K\M\Dlt

A g«rm\rt\' 4 islod at-2e-%asa)

SIGNATURE AND TVPED‘R PRINTED-MA

: bF S\GMING OFFICER OR DIRECTOR

Date Dayiune Phone #

1Y R ]




