.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... FILED
DOCUMENT # P98000000843 S5 Feb 17, 2004 08:00 AM

b e e Secretary of State
A & D BETTER LANDSCAPING, INC.

Principal Place of Business . . Mailingi A&dress
11680 6-L FARM ROAD 500 GOODLETTE RQAD NORTH
NAPLES F1. 34114 104

0
NAPLES FL 34102

2. PnnCIDal Place or BUSIneSS o 3. Mai“ng Address ) - o - il||“ | ‘“, ‘I‘” IIIH I II II“ Illllll ||“ mﬂ“ ‘Il‘
Sulte, Apt. #, alc. Suite, Apt #, etc. MOORE CR2EQ34 (11203}
City & Staie T City & State B 1 4. FE!Number _ o Apphed Faor
59-3483777 Not Applicable
e Couniry Zp Gountry 5. Certdicate of Status Desired O gi-gei L.?i.icgﬁonai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent .
ST Mame ) -
I%%%ESS:LAJF-XSG%O AD ] Street Address (7.0, Box Number is Not .ﬁcpéptablt?)_ ) : L
NAPLES FL 34114 — - =
City FL l Zip Code -

8. The above named entity submits this statement tor the purposa of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am famiier with, and accept
the obligations of registered agent. -

SIGNATURE — e =

Signanaé hped o prnted nime of regrstored agent and hle A applcable "7 INOTE Repistered Agent sgraluie required wher rainstatng) DATE
- - — - —— ——
FILE NOW!! FEE i? $150.00 9. Election Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00_ Trust Fund Contribution. | Added to Fees
Make Check Payahle to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TINE D ] pelete TITLE [JChange [ Addition
NAME TCRRES, AUBIER HAME
STREET ADDRESS | 11680 6-L FARM ROAD STREEY ADDRESS
om-st.zr |NAPLES FL 34114 7 . __ gowstw 4 gﬂgﬁms%;%g .
TIE D [ petete g 0221708 ~-E003a- n 3 Addiran.
[ad § .
HAME TORRES, ALVARC MAME DEi L—E’QB 951;]
STREET ADDAESS 11680 6-L FARM ROAD STRCET ADDRESS
CiTY-ST-21P NAPLES FL 34114 CITY-57-ZIP
e O petete T ' [ Change [ Addilion
HAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [3 Delele TIFLE T T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51.2p CITY-ST-21p
me  Clpelete § Wit ) [Jchange [ Addition
NAME NAMT
STRECT ADDRESS STREET ACDRESS
CTY-5T-21P CITY-S$T-2P
THLE i 1 Celete h o © [dchange [ Addilion
NAME NAME
STREET ADDRESS STREELT ADORESS
CITY- SY-7IP ] CITY-S1-20p
12. | hereby ceriify that the information S% d with this filing daes not qualify for the examption stated in Section 118.07¢3)(7), Flarida Statutes. | fusther certify that the information
indicated cn this report or supplementa! feport is true and accurate and that my signature shail have the same legal effect as if made unger caih, that | am an officer or director
of the corparation or the recever or i) mpowerecHa execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with-gh-Addfess, with all pther like empowered.

A Q_'OL\

SIGNATURE: . , _ ,
srm?i}unifmﬂ'wpzn OR PHINTED MAME QF SIGNING OFFICER OR DIHESTOR Daylime Prong




