G —
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 19,2004 8:00 am
DOCUMENT # P98000063016
1. Entty Name ecretary of State
GREEN HORIZONS LANDSCAPING, INC. 04-19-2004 90721 044 ***150.00
Principal Place of Business Mailing Address
5847 LAKEVILLE RD. 5847 LAKEVILLE RD.
ORLANDO FL 32818 i . ORLANDO FL 32818 I
Suite, Apt. #, etc. Suite, Apt. # elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
59-3526928 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d ?ese g:}a?s&tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - | Neme _—
% — e e - ——— e
ggg-(/) EE)!éEéNWTA@o%AS Street Addrass {P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE i
. Signature. typed of printed name of reqisterad agent and title if applicabla. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. | | Added to Fees
OFFICERS AND DtRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D . O oelete e ¢ JChange [ Aduition
RAME STROEHLEIN, THOMAS NAME
STREET ADDRESS : 5847 LAKEVILLE RD. STREET ADBRESS
CITY-ST- 2P ORLANDO FL 32818 CHY-ST-2P
TME v [ Getete TRE O Change [ Addition
NAME STROEHLEIN, KAREN NAME
SIREET ADDRESS | 5847 LAKEVILLE RD. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 oIy -81-2IP
ME ) . - O.Delete — TLE .- B - : D Change (] Addition
NAME NAME
_STREETADDRESS |_ . e e o e e e oo .. B STREETADDRESS | . . __ e e
CImY-51-21P CITY-St-2IP
MLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13 3 Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : CITY-ST-2iP
e [ Delete TITLE O Crange [ addition
NAME NAME . )
\ STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-51-2IP

12. T'hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of théa,corporation or the receiver or trustee empowered to,exacule this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed\or on an attach ent with an addrj with all ojfe; nke lela) ' . L/
SIGNA‘ITI\JRE PLL M //ZQ/ZA) Sieeenler -0 577 ~€4 8

SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime FRone #




