2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P96000077512 ecretary of State
1. Enifty Name 04-07-2004 90009 029 ***150.00
COMMON GROUNDS LANDSCAPING, INC.
Principal Place of Business Mailing Address
3150 STONE STREET 3288 HILLMONT CIRCLE
OVIEDO FL 32765-6819 ORLANDOQ FL 32817

Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4, FEI Number Applied For

59-3409687 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
5 e —— _..._.‘._ - _“___Ea,r_lle«;_,_.-._,-_—a..‘:.,\ S O -~ TP SRR Sen S

%??ONSS'?C[;I&IE%¥€ELETJ Strest Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765-6819

City FL Zip Code

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

SIGNATURE
Signatura. fyped of prnted name of regrsterad agent and title if apphcapie. (NOTE: Regisiareq Agenl signalure required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added o Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE P 3 oetee TME . [CJchange [ Addition
NAME JOHNSON, DONALD P NAME
SFREET ADDRESS | 3150 STONE STREET STREET ACDRESS
CIFY-ST-7IP OVIEDO FL 32785-6819 CITY-5T-2IP
TIMLE O Delete mE [Jchange [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE - - 3 petete TITLE - - Jchange [ Addition
NAME NAME 4 .
STREST ADDRESS ' - - - M STREET ADDRESS - .- Crom - st
CITY-ST-2IP CITY-ST-ZIP )
TTLE O pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P ) CIy-ST-2P
TINE [ Delate TITLE [ cherge [ Addition
RAME NAME
STREET eDDﬂESS STREET ADDRESS
CTY-ST-ZiP CITY-S7-2IP
TmE O oelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

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

changed, or on an attachment , with all gther like empowered.
RA-OH L6194 565

SIGNATURE:
SICNMIURE Amh@ OR PRINTED: NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




