2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059817 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
SOUTHERN LANDSCAPING & LAWN MAINTENANCE, INC.
Poncipal Place of Busness Nl W—h‘rita—il.ir:g Address
1622 MONTEBURG DRIVE 1622 MONTEBURG DRIVE _
ORLANDO FL 32825 ORLANDO FL 32825 .
s prwwes | [ CEORAN
Suite, AgL %, elc. ) Suite, AL B, eC. MOORE CR2E034 (11/03)
City & State ) Gity & Bate — 4. FE! Number [ Applied For
o _ _ 59-3511379 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?g;:;jq ﬁféﬁéﬁonal
6. Name and Address of Current Registered Agent ) . T. Hame and Address of New Registered Agent R
Name
?é%gﬂéﬁ?%gﬁgé DRIVE Strest Address (P. 0. Box Number x-s_r\a;c_cgplable)
ORLANDO FL 32825 -
City T T FL ] Zio Gade

8. The above named enlity submits thns statement for the purpoese of changmg its registered office or registered agent, ar both in the State of Florida, | am familiar wnh and accept
the: obligations of regstered agent.

SIGNATURE - 5 RS i i - - : : . I TS

Signature, tyRod O prnies name d| mu:mered agom and title it apphcable. {NCTE Ragisiersg Agent signaturg required when re_sinsmng) . DATE . - ;
e )
FILE NOWM: FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00, . Trust Fund Contribution. {1 AddedtoFess
Make Check Payable fo Florida Department of Siate
10, OFFICERS AND DIRECTOHS 2 EAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME D [ Delete TLE [Ichange 3 Addition
NAME HICKEY, JOSEPH C NAME
STREET ADDRESS | 1622 MONTEBURG DRIVE STREET ADBRESS
CITY- 51 7P ORALANDO FL 32825 CITY -ST. 2P L
s D 1 Delete TITLE [ change E] Addlllun
SANE HICKEY, PATRICIA HEME
STREET ADDRESS | 1622 MONTEBURG DRIVE STREET ADDRESS EE .‘,gg ggggg%géggmz 150, ()
amy-sT-2F | ORALANDO FL 32825 B o Rowsiw ! o
TITLE O Detete TITLE [ Change I:I Addman
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) L § ot N .
e 7 Delele TITLE OcChange [ Addmun
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST- 2P . _ .4 cmy-stzp N B
TIRLE 3 Deiete TiTLE i Chenge [T Addibion
NAME L
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZP ] B . CITY-51-2P . o .
THE Delele NILE ange mnn
O O e D o
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY - 5T-ZIP o _J cwr-srze - .

12. | hereby certify that the inforrnation suppfied with this f{x 3 d s not qua!lfy fcr the exemption stated in Section 119, 0?(3)(1). Florida Statutes | further certlfy that the infermation
indicated on this repornt or ental report is true and acgurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the séceiver & frustee empowered to exfcute this report as required by Chapter 607, Florida Statutes; and that E name appears in Biock 10 or Block 11 i

changed, or on an attachment witit an address, with al! other tike empowered.
1 ou{ La1-278 34

Patricia Hickey

o>

SIGNATURE: o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Daytime Fhane r3



