2004 FO

ANNUAL REPORT (AR)

| '“PR':‘O‘F_ IT CORPORATION

FILED

DOCUMENT # P97000096612

1. Entity Name

E & C LANDSCAPING & LAWN SERVICE, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90063 009 ***150.00

Priacipal Ptace of Business Mailing Address

700 EAST CHAPMAN ROAD 700 EAST CHAPMAN ROAD
OVIEDO FL 32765 QVIEDO FL 32765

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numnber Applied For

59-3477947 Not Applicable
e Couniry Zip Couniry 5. Cernificale of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"POLOMSKY, EDWARD JR.
700 EAST CHAPMAN ROAD
OVIEDO FL 32765

Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this stalernent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tite if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OP 1 Delete TILE [J Change [ Additien
NAME POLOMSKY, EDWARD W SR NAME
STREET ADDRESS | PO BOX 620538 700 E CHAMPMAN RD STREET ADDRESS
CITY-ST-2IP OVIEDOQ FL 32762 CITY-5T- 219
TME VPD 1 pelete TITLE 0O Chan@e [ Addition
NAME POLOMSKY, CHARLENE A NAME
STREET ADDRESS | PO BOX 620538 700 E CHAPMAN RD J STREET ADDRESS
cmy-s-z¢ - |OVIEDD FL 32762 CITY-ST-2IP
me ~ [ o™ T T “ O petete T = [Changs  ['Addition
NAME _ NAME )
TwmesTApORESS | T - I sreer anomess - - i Tt T
CITY-ST-ZIF CITY-ST-2IP
TILE O Delete TITLE O chenge [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TTLE [ paiele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

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

12. | hereby cerlify 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
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

4o B eb-X3S

SlG NATURE: %%Moh!ﬂm

H-i9- o4

Dae Daytima Phone ¥




