2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001028 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
PATRICK BLISS LANDSCAPING INC.
Principal Place of Business . _Mailing Address -
3429 JOG RCAD 3429 JOG ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33487
v w1 [|[[| | EANA RN
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CRZEDN34 (1 1f03)
Cily & State ' Ciy & sate 14, FEiNombar Applied For
65-0809247 Not Applicaie
Zip Country op . Couniry 5. Ceriificate of Status Desirad )2:_ fese'gfqﬁggsﬁo“al
6. Name and Address ot Current Registered Agent ) ~ 7. Name and Address of New Registered Agent —
Name
gklzsgsjggqgg ALD Street Address (P.O. Box Number is Not Acceptabie)
LAKE WORTH FL 33467 ——
Cily FL Z2ip Coé? -

8. The above named entity submits this statement or the purpose of changing its registared office or registered agent, or both, in the Stale of Fioriga. | am familier with, and accept
the okhgations of registered agent.

SIGNATURE — . - . et

Signature. typed ot prnted rame of registarad agoot and tilie if anpleabla. (NOTE. Regeiared Agen! signalme rm:\m'edw!'m renstanng) ) DATE _ .
FILE NOW!! FEE IS $15000 | . .
. - - i . Electi Fi i
After May 1, 2004 Fee wil be $55000 ~ ettt TS 0 B May g
Make Check Payable to Florida Department of State ) '
10. OFFICEHS AND DIHEGTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —j
TTLE D ] Delete TITLE [ ohange [ Addition
NAME BLISS, PATRICK 8§ HAME
STREEY ADDRESS {3429 JOG ROAD STREET ADDRESS
oresT-2P | LAKE WORTH FL 33467 o R R . e
THLE >} J Desete TTLE UODONN046940 [ Change l:l Add.lmn
NAME BLISS, CINDY L NAME £} fi-:: /0431 1020 15 -
21204 -5 .
STREET ADDRESS | 3428 JOG ROAD § STREET ADDRESS e/l U2l-Uc0 158 ?S
One-$e-2P i LAKE WORTH FL 33467 ] ] R R . . . —
TITLE 1 Delete TLE [ Change [ Addltlun
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST- 2P ] _ _
me . O Deiete TLE Cl Change [ Additicn
NAME NAME
STREET ADDRESS F STREEY ADDRESS
CITY-ST-2IP CIrY-51- 2P B o _ _ o
HLE 7 Delete” TiLE [Jcharge  [TJ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 5T 2P _ § omv-stzp .
TITLE [ Detete e [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SY-ZiP o

12. | hereby certify that the Information supplied with this filing does not quallfy for the exempiion stated in Sectfon 119 O?g1 3)i), Florida Statutes. | further cemfy that the information
indicated on this repon or suppleroenial report is true and accurate and triat my signature shall bave the same legal effect as if made under oath; thal { am an officer or directer
of the carparanon or the recgiver or Thistee empowered 1o execute this report as requnred by Chapter 607, Florida Stalutes and thal my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an kddress, with all other fike ampowered. (S (a \ )

SIGNATUR

-,
Dayume Pheng #




