2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM

JLDOCUMENT # P97000005421
Secretary of State

1. Entity Name
CHRISTINA LANDSCAPE SUPPLY INC.

Principal Place of Business Mailing Address

1061 EAST SR 540-A
LAKELAND FL 33813
us

1061 EAST SR 540-A
béKELAND FL 33813

2. Principal Place of Business

3. Méilmg Address

Suite, Apl. #, etc.

Suite, Apt #. elc

N

ll

AW R

MOORE CR2ZEQ34 (11/03)
Cry & State T City & State 4. FE! Number ~—TrrpredFor
59'341 6744 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied O ?eaégesm‘j;?:éﬁma’
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent )
T Name
gdall&IéEblj{($[EP|'l|-:E{:‘DR[VE WEST Sireet Address (P.O. Box Number is Mot Acceptable}
LAKELAND FL 33811 —
City - FL ZipCode

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda.

the cbligations of registered agent.

SIGNATURE

| am farnifiar with, and accept

Signalure. typed of prmted name of registered agont and tike | applicable

{NOTE. Registered Agent signatura requied when reinstaing) DATE

FILE NOWII! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00

9. Electien Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added {o Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PT 3 Delete TITLE [J Change [T Addution
NAME MILLER, STEPHEN NAME

STREET ADCRESS | 5843 MYRTLE HILL DRIVE WEST STREET AODRESS UO0000057074

orv-sT-2p |LAKELAND FL 33811 Y- ST-2P 02/ 15/04-20047-004 150,00

e Vs [ pelste THLE [ change ] Addition
HAME MILLER, GAYLE NAME

STREET ADDRESS | 5843 MYRTLE HiLL DRIVE WEST STREET ADURESS

CIFY-ST-2IP LAKELAND FL 33811 CITY-ST-ZIP ) o
TIEE [ Delete R Rt [Jchange [T Addition:
NAME HAME

SPREET ADDRESS SIREEY ADDRESS

CITY-5T- 2P CiTY-ST-4P o L e
LE O Delete TOLE [Jchange ] Addition
NAME NAME

SIRECT ADDRESS STREET ADDRESS

GITy-ST- 2 CITY-ST-ZIP o
THLE O Delete 11itE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§7-2P R
TLE T Detete TALE CY Change | Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-5T- 219 i CITY-§T- 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07#3)(&), Flotida Statates. | further centily 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 drector
of the corporaton or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 1 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




