2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

J. AN

DOCUMENT # P98000016715

1. Entity Name

D A. LANDSCAPING HARVESTING, INC.

Principal Place of Business
242 WASHINGTON BLVD

Mailing Address
242 WASHINGTON BLVD

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91289 007 ***150.00

LAKE PLACID FL 33862 LAKE PLACID FL 33862
Suite, Apt. #, etc. Suite, Apt. #, etec. MOORE CRZE034 (11/03)
City & State City & State 4. FEt Number Applied For
65-0816677 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
] e e r——— - - : - - ek e = - - . _— — -{- Name- - = - - - s . [ .
EBS‘;ATASC 'O%a%SGEEVAE\l;-iE- S Street Address {P.O. Box Number is Not Acceptable)
ARCADIA FL 34266
. City Zip Code

FL

. the o

SIGNATURE

bligations of registered agent.

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

Sugnatura, typed or printed nare: of registered agent and tite if applicabie.

(NOTE: Registered Agent signatuie required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees.

7 OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TE [JCharge  [] Addition
NAME RUELAS, JUAN J NAME
STREET ADDRESS | 242 WASH BLVD STREET ADDRESS
CITY-ST-219 LAKE PLACID FL 33852 CiTY-$T-2P
TMLE S 1 pelete TInE [ Change  [] Addition
NAME ARACELI, RUELAS NAME
STREET ADDRESS | 242 WASH BLVD STREET ADDRESS
CITY-51-21P LAKE PLACID FL 33852 CITY-ST-2IP
[ FTLE~— - | VP~ s - - - = = [ Detete CTme - - o . trw o wa.— [} Change - -] Addition=
e _|ROOSEVELT, ISAAC R B O
STREET ADDAFSS | 347 S. ORANGE AVE. STREET ADDRESS
CTY-ST-ZP | ARCADIA FL 34266 CITY-ST-2IP
THLE £ Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ] Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -§T-2IP CITY-ST-2IP

ith an addrass, with all other like empowered.

Jrﬁce y/n ?ue../o ke

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the informatior
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme)

SIGNATURE:

( 963~ 9di-0563)
Se C)"J%QI:'{

S 22-0t -

«,
SIGNATURE AMD TYPED OR

INTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phane #

i



