FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN

ANNUAL REPQRT

-+ Secretary of State
DOCUMENT # P980000607 11

1. Enlity Mame

SIMON'S LANDSCAPING, INC.

Manf:rsg Asdress

10218 SLEEPYBRODK WAY
BOCA RATON, FL 33428

Principal Place of Business

10218 SLEEPYBROOK WAY
BOCARATON, FL 33428

i

[

IR

04242004 Mo Chg-P CR2EQ34 (1%/03)
DO NOT WRITE IN THIS SPACE e e B
65-0852800 Mot Applicabls

5. Certificate of Status Desired | $8.75 Acaitional
- S Fee Required

§. Name and Address of cugen: Hgatstered ggent

ST JEAN, SIMON
10218 SLEEPY BROCK WAY
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

= - o iy

8. The above named ennw subrm,s his statement for the purpose of chang ing its regstered office or regislered agent, or bozh in me State of Flonda | arn Tarmifiar with, and ao:ept
tha cbligations of registerad agent.

) . N
(NOIE. Flagistered AQent signalme segur 8d whor ramstaing]

SIGNATURE R sy M-
Sigralure. wied o nnmad naruof reg»swre»d a@un‘ and litie ;I Jppicatie LAYE

FILE NOW!!! FEE 15 $150.00
Aftar May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribagion.

$5.00 pay Be
Added 1o Feas

UHO00014 7357
(5/03/04-80102-021 150,00

16,

" GFFICERS AND DIRECTORS

T

LE

HAME

SIPELT ADDRESS
Gliy- S8 29

PSTD

ST. JEAN, SIMON

10218 SLEEPYBROOK WAY
BOCA RATON, FL 33428

13

NAME

SifELT ADDAESS
Cily-58 219

HIE
HAME
SIRLLT ADDPESS

&iry .58 0P DO NOT WRITE

— — IN THIS SPACE

MEME
SIREET ADGRESS
CHy-S1.2P

FRLE
NAME
SI8LET ADDRESS
Cliy-§1 47 . . . L. -

Wi
WAME
STREZT ADGHESS
cav-el-ap - -

12. | hergby certify that the information supplisd wsfh thig hhn does not quahfy for the examphon stated i Sacum 113.07(3% '.) Florida Siam%es further certify that the information
indicated on this report or supplemental report is rue and aggurate gad that my signalure shall have the same legal effect as if made under sam that  am an officer or ditegtor
of the corporation of lhe receivar ar rustes empowerad to ghpout s report as required by Chapter 607, Florida Statutes: gnd thal oy fiame appdars in Black W or Block 11§
cranged, Of on &N A an address, with all ofifedli

SIGNATUREW"

SUGHATURE AND TYPED O ﬁ%?ED ﬁ-\ﬁ oF SN G OFFICER OF DIRESTOR

Daybme Phone #

/




