2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000087142

. 1. Enlity Name

SUNFLOWER LANDSCAPING AND MAINTENANCE, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90073 012 ***150.00

Principal Place of Business Mailing Address
15200 STATE RQAD 7. .. 15200 STATE ROAD 7 L
DELRAY ‘BEACH FL 33446 < - DELRAY BEACH FL 33446 2 4 0 2 2“ 8 9
Suile, Apt. #, etc. Suile, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number R Applied For
65-0703584 Not Applicable
Zlp Country ap Country . 5. Certificate of Status Desired [ g&g‘gesqﬁsed;ﬁonal

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

FASH WILLIAM J
15200 STATE ROAD 7
DELRAY BEACH FL 33446

Name

= SGLOLIDRGT W e S eemicpde - % g o e

e e SE N e

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpoese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

;,, Sgnature. typed o printed name of registered agent and title f applicable. {NQTE: Registered Agent sigrature reguired when rensiating} DATE

9. Election Campaign Financing
Trust Fung Ceniribytion.

$5.00 May Be
Added to Fees

OFFtCEHS AND DIRECTOHS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D {1 Delete TILE ] Change [ Addition

NAME FASH, WILLIAM J NAME

STREET ADDRESS | 15200 STATE ROAD 7 STREET ADGRESS

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-S1-2P

TME D [ Detete TITLE [Jctange [ Addition

NAME FASH, DOUGLAS NAME

STREETADDRESS | 15200 STATE ROAD 7 STREET ADDRESS

CITY-ST-7P DELRAY BEACH FL 33446 CITY-S1-2IP

TTLE [ Delete TILE [ Crange [ Addition
T L NAMES e e e - - == R “NAME © e T e - e m——— = . o s

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2P

TIILE : 3 petele TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-ST-ZIP

TiE [ Delete TLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

indicated on this report or supplem | report is true and ac
of the corporation or the receiver offrustes empowﬁ;

12. | hereby certify that the information supplied with this filing does not qualify for tha exermnption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

ve the same legal effect as if made under oath; that | am an cfficer or director

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Fhone #




