FILED

2005 FOR PROFIT CORPORATION Apr 16, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # P98000004683

1. Entity Name
SUNFLOWER LAWN & LANDSCAPING, INC.

fre

Secretary of State

Principal Place ofBusine'ss_-— } N . - .;ai!ing Address - -
8452 SHADOW COURT T 8452 SHADOW COURT
CORAL SPRINGS, FL 33077 CDRAL SPRINGS, FL 33071

- AR RUARAARR

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FoRIEa T

65-0804702 Not Applicable
$8.75 additional

Fes Raquired

5. Cerlificate of Status Desired O

B.“mamcnndéggiéuofi:raRalsterd Agent L _;;frz_:—ii:-z;r = ==

S0UZA, ERCOLES A
8452 SHADOWCT

CORAL SPRINGS, FL 33071 IN THIS SPACE

T DL

8. The above narned entity sulomits this siatement for the purpose of changing His registered office or registered agent, or both, in the Stale of Florida. | am familiar with, andl accept
the obligations of registerad agent.

J— ——

SIGNATURE . L BV gt - - - .
$ignalrg, typod or printed namo of ragiaterad agent and e if appiicanle, (NOTE. Raglstarad Agent signatute rogulred when rpinatatlng) - DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo LONa00310428
After May 1, 2005 Ege will he $550.00 Truast Fund Cortribution. O  Addadto Fass {Eghflg,rfﬂg_ggﬂﬂq,_gﬁg ISUu H{]

P 5 N S e

0, - DFFICERS AND DIREGTORS +_ ....] _
I~ PSTD
NAVE 80UZA, ERCOLES

STREET ADCRESS | 8452 SHADOW COURT : e
cv-sT-zp | CORAL SPRINGS, FL 33071 e -

THLE VPD
NAME SINDER BASTOS, ANDREA . . -
STRCLT ADDRESS | B452 SHADOW COURT
CITY-57-2F CORAL SPRIN@S, FL 330671 ) —

TIME
NAME

amerze DO NOT WRITE

' IN THIS SPACE

NAME
STHEET ADDRESS
CITY-51-2P _ ) e ——

TWRE

NAME

STREET ADDRESS
GITY-§1- 2P

e
HAME

SYRCEY ADDRESS
CITY-§T-2P . . - s s —

— - il e s e ey T i

12. | hareby gertify that the informaticn supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaiad on thls rapar or supplamantal rapott Is true and accurate and that my signature shall bave the sarme legal effect as If made under cath; that | am an officer or diractor

of the sarporation or the recelver or trustes smpowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 §f

changad, ar on an attachmant with an address, with all other like empowered.
04 /sfor (759)0 55190
Cale |

el
AME OF SIGNING OFFICER &

Daylme Phana ¥

SIGNATUR
L

TYPED OR PHINTED N.

e — e a2




