2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2004 8:00 am

DOCUMENT # P97000033936 Secretary of State

1. Entity Name

ALLPRO LANDSCAPING & IRRIGATION TEC, INC. 01-30-2004 90075 024 ***150.00

Frincipal Place of Business ' “Mailing Address” B

1394 BEVERLY LANF 1394 BEVERLY LANE i e

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 o 0

= G
Suite, Apt. #, efc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEl Number Applied For

59-3444087 Not Applicable
Zp L Country & Country §. Certificale of Slatus Desiret . O ?i.;esqadr:ci}“ma’
~ emw - —.-B._Name and Address of Current Registered Agent. ~ - . —o— 7. Namaand Address of New Registerad Agent
Name :
RILEY, TERRI
1394 BEVERLY LANE Street Address (P.0O. Box Number is Not Acceplable}

CASSELBERRY, FL 32707

City FL I Zip Code

8. The above named entity submils this statement for the puspose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regestered egent lnd utia if applicatie ) (NOTE: Registered Agent §m requrred when ranstatng) DATE
FILE NOW!I!! FEE IS 3150.0-0 9. ‘Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
<10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE OP . [ Detete TLE [ change [ Addition
RAME RILEY, TERRY NAME
STREFT ADDRESS | 1394 BEVERLY LN STREET ADIDRESS
CrTy-s1-2P CASSELBERRY, FL 32917 CITY-51-29
TILE Dv [ petete e ‘ [Jchange [ Addition
NAME RILEY, ROBERT L NAME
STREET ADORESS | 1394 BEVERLY LANE STREET ADDRESS
CITY-ST-7ZP CASSELBERRY, FL 32707 CriY-5T-2P
THE [ Detete THE 3 Crange [ Agdition
NAME NAME
STREET ADDRESS e : - - . STREET ADDRESS — - - .- ————
CITY-ST-2P : CITY-51-2P
TME o ‘ O pelete TIME : [ crange [ Aadition
HAME NAME
STREET ADDRESS o STREET ATDRESS
CITY-ST-2P : ' : GITY-ST-7IP
TME N [ pelete TTLE : [ change [ Addition
NAME ‘ ‘ NAME
STREETADORESS { = =~ STREET ADDAESS
amy-gTgp |1 e e CTY-ST-7F :
e ' . O oetete s ) Clchange [ Acdition
STREET ADDRESS | % .47 50+ wrii i . STREET ADDRESS :
OTY-g1-2p: ¢ If F R e A . CY-ST-7P . !

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
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that-t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _~. _ o,L,QJ ' I-A%M;Oq No723V-5393

SIGNATURE AND TYPED DR PRINTED NAM SIGNING OFFICER OR OtRECTOR Deytime Phone #




