2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P98000083932 ecretary of State

1. Entity Name 04-05-2004 90010 019 ***150.00
MATHIS LANDSCAPING, INC.

Principal Place of Business Mailing Address

MATHIS LANDSCAPING, INC 4444 S. RIO GRANDE ZblB;
APT. 855 A #858A 54“£b18£
ORLANDO FL 32839 ORLANDO FL 32839

A e [ L

Syite, Apt. #, etc. Suite, Apl. #, etc. MOQRE CR2E034 (11/03)
ppr g584

MATHIS, LEROY JR.

City & State, / City & State 4, FEY Number Applied For
0[/61 [ ﬂ,)%z 59-3534034 Not Applicable
Zi . i it
b Couniry ap Gountry 5. Certificate of Status Desired d $8.75 Additional
32&} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Mame f = - —— N — .

4444 S RIO GRANDE, #858A Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32839

City FL Zip Cade

B. The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, anc accept
the obtigations of registered agent.

SIGNATURE
Signaturs. typed of printed name of registered agent and titie if apphcable. (NQTE: Regstered Agen! signature requirad when rainstaring) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 0 Added to Fees
CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7] Detete THLE [ Change ] Addition
NAME MATHIS, LEROY JR. NAME

STREET ADDRKSS | 4444 S. RIC GRANDE, #858A STREET ADDRESS

CITY-ST-2IP ORLANDOC FL 32839 CITY-S1-22¢

TMLE [ oetete TITLE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

TILE . 1 Detete THLE [Jchange  [3 Addition
~ RAME - g e . T o= = - P - PR - = . NAME R T . = - e e e P . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

nrie [ Delete Tme O chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

THILE O belete e (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ celete TIMLE [ Crange 3 Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an atlacr?me with an address, with all other iike empowered. ¢ C.EL(
SIGNATURE: M Loy [Pt S 33/ Yo7 383525/

ra
16! E AND TYPED OR PHINTEV‘(ANE OF SIGNING/OFFICER DR DIRECTOR Data ¥ Daylime Phone #




