2004 FOR PROFIT CORPORATION .

ANNUAL REPORT

ey

DOCUMENT # P97000069796

1. Entity Name

INSTAGATORS LANDSCAPING, INC.

FILED
04 APR -7 PH 1:37

ALt Fias

Principal Place of Busihess

2335 5. GOLDENROD RD.
Olen;\NDO, FL 32822

<&

Mailing Address

2335 5, GOLDENROD RD.
ORLANDO, FL 32822

i

R R

2.q2rincipal Place of Business 3. Mailing Address
Sulte, Apt. 4, ete. Sute, Apt. 4, etc. 02042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£59-3468460 Not Applicable
Zi Count i it
P ountty Zip Country 8, Certificate of Status Desired 0 fi'gfqlﬁ?:c;"onal
6. Name and Address of Current Registered Ageht— — — - - 7. Name and Addresa of New Registered Agent — -
Name
ALDRICH, JEFF :
448 NORTH SEMORAN BLVD. Street Address (P.Q. Box Number is Not Acceptable)

CRLANDO, FL. 32807

City Zip Code

FL |°

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

the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agenl and itk il applicable. [NOTE: Registered Agen! si recquired when rei o DATE
FILE NOW'!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deete TE Dlchange [ Addition
NAME ALDRICH, JEFF NAME
STREET ADORESS | 448 NORTH SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CHTY-§1-2IP
HILE 1 Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2tP
THE .. - O Delete ... [ TE | = a5 P T e - [ Addition
o NAE 0407 0d--01040--008 2300, G0
SIREET ADDRESS STREET ADDRESS
Cmy-Si-zik CITY-5T-2P
M [ Detete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-Z2IF
TILE 7 Detete TE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 21 CITY-5T-2IP
ME [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2IP

12. | hereby certify that the information supplied with this il
indicated on this report or supplemental report is true a

does nol qualify for the exemption stated in Section 119.07(3)(i), Floridta Statutes. | further certify that Lhe information
accurate and that my signature shall have the same legal effect as if made under oath; that'l am an officer or director

of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE

oR @lTEDNAME oF Wmcsn OR DIRECTOR

Date Daylime Phong #

7




