2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P98000064215 ecretary of State
1.. Entity Name._
04-09-2004 90051 017 ***150.00

DANNY MORRISON LANDSCAPE MAINTENANCE, INC. .
Principal Piace of Business Mailing Address
5330 BURNING TREE DR. 5330 BURNING TREE DR.
ORLANDOC FL 32811 ORLANDO FL 32811

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03

City & State City & State 4. FEI Number Applied Far

59-3525021 Not Applicable
a0 Couniry i Gouniry 8. Certificate of Stalus Desired O 38'75 A_ddixional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem

Name

MORRISON, DANNY K

5330 BURNING TREE DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32811

City FL Zip Code

8. The above named entity submits 1his statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signhatwe. typed of pented name of regisiered agent and title if apphcable, [NOTE: Regislared Agenl signatute reguired when remslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added to Fees
10. o OFFICERS AND D RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ DP O Delete LE [3Change ] Additien
HAME - MORRISON, DANNY NAME
STREET QDRSS | 5330 BURNING TREE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IF
TILE L] pesete TITLE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CiTY-ST- 24P
MLE O Delete THE C1Ghange [ Addition
NAME R s - NAME - : B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2P
TITLE : O peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP
TITLE {1 Detete TITLE [] Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TTLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP l CITY-ST-2IP

12, | hereby certify that the information supplied with this 1|I« does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemgntal report is true an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an atlachment wi address, w%%er like empoweted.

SIGNATURE:
SIGNATURE XND 'anEquR PANTED JAME OF SIGNING OFFICER OR DIRECTOR Daie Daytrme Phona #

T



