2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000035604 .

1. Entily Name

BARTLETT LANDSCAPING & NURSERY, INC. -

Principal Place of Business

5208 N. OCEAN SHORE BLVD.
FLAGLER FL 32137

Mailing Address

FLAGLER FL 32137

5208 N. OCEAN SHORE BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suile, Apl. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90041 035 ***150.00

il

|

(i

ROTENBERG, JEROME
4B OLD KINGS ROAD NORTH
M COAST FL 32137

e

MOORE CR2E034 {11/03)
City & Stale City & State 4. FE! Number Applied For
59-3455900 Not Applicable
P Country “ip Country §. Certificate of Status Desired 3 $8'75 A_ddltlonal
. Fee Required
— . =g Name and Address of Current Registered Agent B 7--Name and Addréss of Néw Regislered Agent™ ™ —— ~ "7
4 Name

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

City

FL Zip Gode

ihe obligations of registered agent.

SIGNATURE

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

Signalure. typed or printed name of regsstered agent and 1itle if apphcable.

(NOTE: Registered Agent signature reguired when remnstanng) DATE

==0.-flection. Campaign Financing -———-§5.00:May:Be-

Trust Fund Contribution. | Added 1o Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VP [ Delete TME [ Change [ Addition

NAME BARTLETT, BRETT NAME

STREET ADDRESS |21 FERNWOQD LN STREET ADDRESS

CITY-ST-ZiP PALM COAST FL 32137 CITY-ST-2IP

TITLE p [ Detete THLE [ Change ] Additicn

NAME BARTLETT, WILLIAM NAME

STREET ADORESS |3 COLE CT STREET ADDRESS

Cny-ST-2p PALM COAST FL 32137 IFY-ST-2iP

TILE [ pelete TITLE [JChange ] Addition
~MNAME = e e e = - - e e s = - —H HNAME - - - - = EETEEE b

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P Ty -5T-2IP

TmLE ' [ pelete TITLE [ Change [ Addition

HAME * NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZIP

TLE ) ' 1 pelete THLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP .

me . ‘ O pelete TLE [ Change [ Additian
.%ME. PO Oy AU T A Iy - NAME ~ teae arma ddesrm e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _czadonsry o2 rrlet?™

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

B-7-0V 356 4469/5¥

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




