A

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Fep 09, 2005 8:00 am

DOCUMENT # P98000078797 Secretary of State
1. Entity Name
- _ of¢ e of¢
SUNNY LANDSCAPlNG, INC. 02-09-2005 90048 015 150.00
Principal Place of Business Mailing Address
3548 CHESAPEAKE CiRCLE 3548 CHESAPEAKE CIRCLE -
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 : JUuu14400
e T DR
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0860684 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gga'gesqln:ﬁljﬂonal
6. Name and Address of Current Regisl_n'rm__Aggp 7. Name and Addrass of New Registered Agent
Name - . -
GARCIA, ELMER sreeer GAFC 4. EMER-

3548 CHESAPEAK CIR. A/Mé Street Address (EO. Box Number is Not ceptaga[)}:z\
BOYNTON BEACH FL 33436 f_,?—wg—%é -

e
Bovwronw  BeAtH  FL 2343
mm@ﬁ_ City q FL Zip Code

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

the obligations of tegistered age;; “
! - ,0
SIGNATURE W -2 q ;

Sgnalu&, Iyped o pmtsd'nams o tegistetec agent and tille it eppheatio (NOTE" Ragsterad Agani signature required when rainstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added o Fees

QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D T Delete I TIILE [JChange  [C] Addition
NAME GARCIA, ELMER NAME
STREET ADDRESS | 3548 CHESAPEAKE CIRCLE STREET ADDRESS .
CHY-ST-21P BOYNTON BEACH FL 33436 CITY-S1-21P
TITLE S [ pelete TITLE I change [ Addition
NAME GARCIA, ELVA NAME
STREET ADGRESS 3548 CHESAPEAKE CIR STREET ADDRESS
CITY-5T- 2P BOYNTON BEACH FL 33436 CITY-ST-ZIP
TILE O oetete TITLE {Jchange [ Addition
MME_.._ ) . NAME _ _ . .
STREET ADDRESS - " T T sweeraoomess | .
CITY-ST-2IP CITY-ST-2IP
1TLE O Detets TITLE [ change 7] Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE [J Delets TILE (O change (T Addition
NAME RAME
STREEF ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ITLE O Delete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address%:iomar like empowered,
-~
~24-05 S/ WY-1119
1 "

SIGNATURE:
SGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Da Daytina Phone 4




