FILED

2004 FOR PROFIT CORPORATION Jul 08’ 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000037291

1. Entily Name

HOBE SOUND LANDSCAPE MAINTENANCE, INC.

Secretary of State

07-08-2004 90101 025 ***150.00

Principal Place of Business Mailing Address

12960 SE SUZANNE DR - PO BOX 848 Tevuwuoy

HOBE SOUND, FL 33455. HOBE SOUND, FL 33475

R v AT AR
Suite, Apt. #, eic. Suite, Apt. #.. elc. 07052004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FE| Number Applied For

65-0829932 Not Applicable
ap Cauniry Zip Counfry 5. Certificate of Status Desired a geae-;;quﬁrdg“unal
- ~§.-Mame and Addregs of C Rag d Agent — 7.-Name and A of New Registered Agent — -

RUSSELL, DANIEL J
5939 SE TWIN OAK CIR
STUART, FL 34997 .

Name

Sireet Address {P.C. Box Number is Not Acceptable)

City FL I Zip Code

the obfigations of registered agent.

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

SIGNATURE
- Signature, typed or printed name of regrstened agent aned itle § spphcabia. {NCTE: Registened Agent sgndture requred when renstatng) DATE
'FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accorgance with s. 607 .193(2)(b), F.S., the
“Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. CFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11
e D . O pelete e D “Woage [ Adition
RAME RUSSELL, DANIEL L NAVE RUSSELL. DANIEL. L.
STREE? AIDRESS | 5663 SOUTHEAST ORANGE BLOSSOM TRAIL smeer aooness | @93 9 SE TWIN OAKS CIRCLE
o522 | HOBE SOUND, FL 33455 evsze | STUART  HORIDA 24997
THE D O Cetete e D Piohange [ Addtion
NAME RUSSELL, DORIS J NAME KUSSEU? poRILS J. i
STREET ADDRESS | 5663 SOUTHEAST ORANGE BLOSSOM TRAIL smerraomess | 639 5 E}D)N OAKS CIRCLE
crv-sr2p | HOBE SOUND, FL 33455 avsze | STURRT HORIDN 24497
TLE 3 pelete TRE . [ Change  {_] Addition J.
NAME . NAME - -
STRFET ADDRESS | — = "o - STREET ADORESS
CATY-ST-2P oITY-ST- 7P )
TILE [ Detete TE {J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-a°P CITY-ST-72P
ME [ elete TLE [ crange [ Addition
NAME , NAME
STREET ADDRESS : ' STREET ADDRESS
Crvy-S1-2°P CITY-57-2P
TME 7 oelete TME [Ichange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2P CITY-ST-2P

of the corporation or the recetver or trystee empowered to execute this report as
changed, or on an attachment with an address, with all o owered

}gIGNATURE:

12. | hereby cextify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicatéd on this report or supplemnental report is true and accuraie and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMNG OFACER Oft

DIRECTOR

v 7/8/ 24/ [ 1AsHs 2000
5/ N

Dnytm'i?hme ¥



