2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ -~

e

DOCUMENT # P96000092767

1. Entity Name

AMERICAN LANDSCAPING COMPANY

FILED

Principal Place of Business

46298 CANAL DRIVE
LAKEWORTH FL 33463

Mailing Address
4629 CANAL DRIVE

LAKEWORTH FL 33463

04 0CT - PH L: O

SECRETARY OF STATE
TALLAHASSEE, FLORI(&A

2. Principal Place of Business 3. Mailing Address

(LT

Suite. Apt. #, elfc. Suite, Apt. #, elic.

MOORE CRZEQ34 (4/04)
City & State City & Stale 4. FEI Number Applied For
65-0707352 Nol Applicable
Zp Country Zip County 5. Certificate of Status Desired O $8.75 ﬂ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name i ’
~ T SANCHEZ, PABLO S — — — —
§629CCAN;\L DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33463
City Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of registered agent and tla if applicable.

{NOTE: Regictered Agenl signatura required when remnstating}

DATE

ILE NOW!E-FEE 15.$550.00 5.607.193(2)(b), F.5.. allows for the waiver of he $400.00 . o
DUEBV S'emeﬁlih_éi'{a,"iiﬁﬁ4 Y late fee. By checking this bax, the corporation certifies it 5 Elec??:n (ijagpatrgrr; ﬁnancnn[gi $5.00 May Be
) Vk‘Pa‘ﬁab!e‘taFlﬁ_f-iﬂa Depanmen  of did not receive prior notice. Fee to file is $150.00. [ rust Fund Contribution. Added to Foes
0. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE D [ petete TE [ Change [ Addiiion
wst |SANCHEZ, PABLO e SO004 1604375
STREET ADDRESS | 4629 CANAL DRIVE STREET ADDRESS 11 05704~ 1038“:1]“1 - **ETSI—I o
CITY-ST-21P LAKEWORTH FL 33463 CIFY-§T-2IP - il
e 1 Defete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2IP
TLE . O Desete_ TIE_ e [0 change () Addition
NAME B - - NAME N ’
STREETADDRESS | __ _ _ . o _ e STREETADDRESS | __ . . — e ——
CITY-5T-21p eITY-ST-21P
TILE [ peete TIME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TiTLE (] celete TILE I;/C!unge [ Addition
NAME HAME \0\‘3
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
THLE [ Delste TILE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

changed, or on an &

SIGNATURE:

nt with an address, with

WY

12. | herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further centify that the information
indicated on this repert or supplemental 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 trustse empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4
ther like empowered.

Spl— S 2220175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OREICER OR DIRECTOR

Baytime Phone ¥




