2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

P98000022391
DOCUMENT # ecretary of State
SUNBURST LANDSCAPE & LAWN MAINTENANCE, 04-26-2004 90487 035 **150.00
INCORPORATED
Principal Place of Business Mailing Address
4419 W, BAY VILLA AVE. 4419 W, BAY VILLA AVE,
TAMPA FL 33611 TAMPA FL 33611 vIUVUVUL
Fr ST ANV AOR I SRRA I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3498292 Not Apglicable
Zp Country ap Countey 5. Certificate of Status Desirad O ) gi'gesqlﬁ?:;”f’”a'
-—_ . 6._Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name e _
EEQUMAEE\? h\ﬂﬁ:ﬁ E%EH Street Address {P.O. Box Number is Not Acceptable)
_TAMPA FL 33611
City FL Zip Coge

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 Ficrida. | am familiar with, and accept
the obligations of registered agent. i

)

SIGNATURE £
- . Swgnature. iyped or grinted name cf registered agent and tina if applicable. (NOTE: Registerad Agent signature requated when ranstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
epart te .
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TTLE o . C etete T O change [ Addition
HAME - |SCHUMANN, PAUL - NAME
STREET ADDRESS || 4419 W.'BAY. VILLA AVE, STREET ADDRESS
orv-st-zp TAMPA FL 33611 CITY-5T-2P
TE s |vs ® ] Detete e [ chenge [ Adeition
NAME + %CFIUMANN, PAUL X NAME
SYREETADDRESS | 4419 W. BAY VILLA AVE. STREET ADORESS
CITY-ST-ZIP TAMPA FL 33611 . . CITY-51-2P
TILE 1. S T T O peete e B ' T = .[OChaige "[J Addition
. NAME .- —_——— s — e .. R Y - - . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O peiete ME [IChange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true el accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
{ mpowergho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

g /Z; / pars 36 0-3C7¢

PED OR PHID HAME OF SIGNING OFFICER OR DIRECTOR i Daynme Phone #

PSRl



