2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000016343 ) Feb 12, 2004 08:00 AM
1. Entiy Name - Secretary of State
PREFERRED LANDSCAPE & LAWN MAINTENANCE
SERVICE, INC.
Pdncipal Place of Business Mailing Address ) - _
4745 SUTTON PARK CT 4745 SUTTON PARK CT
STE 103 STE 103
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 -
e o a1
Suite, Apt. #, elc. - Suite, Apt #, elc MOORE CR2E034 (1 1!03)
City & State City & Stale 4, FEI Number ) Applied For
59-3560701 Not Appiicable
Zp Couriry zip Country 5. Certificate of Status Deslred ] gese'gesq L’:S:;“‘ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
Tﬁg%ﬁ%gﬁ\ggl:{i COURT STE 103 Streat Address (P.0. Box Number is Not Acceptabie) S
JACKSONVILLE FL 32224 , =
City ) FL I Zip Code

8. The above named enlity Subrrils this stalement tor the purpose of changing its registered ofiice or registered agent, et both, in the Stale of Forida. | am familiar with, and accept
the cbiligatans of registered agernt.

SIGNATURE — — e I— —_—
Signature typed or prmied name of registered agent and tite if apphcable (NOTE. Ragistered Agent signature requted whon renstating} DATE
FILE NOW!!! FEE 15$15000 . ,
. = . . 9. Elect Fi
After May 1, 2004 Fe will be $550.00 Tt o oo O ey Be
Make Check Payable to Flarida Department ot State '
10. QOFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DPVS [ Deleie e [0 Crange [ Addition
NAME PUTNAL, DIANNA E NAME
o
STREET ADDAESS | 4971 SCENIC MARSH COURT STREET ADDRESS - }5[}5;{@33’?8{; Be -
o-sT2P | JACKSONVILLE FL 32226 ITy-5T-2P e/ 12/04-80074-010 150,00
TIME [ oelete THE O change [ Addition
NAME NAME
STREET ATDAESS STREET ADDRESS
CITY-ST-2IP CITY-SF. 2P
THLE [ Delete HrLE [ Change [ Addition.
NAME NAME
STREET ADDAESS STRECT ADDAESS
OITY-ST- 2P GITY-ST-21P
TTLE O Delete TTE [Tl ctange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 7 Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-ZP
me ez § mne [ Change L[] Addftion
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2F Ciry-ST-2P

12. | hereby certfy that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07?3]@. Florida Statutas, | further cerify that the information
indicated an this report or supplemental report is true and accurate and hat my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block t1 if
changed, or on an attac| ith an address, with all other lilg em red.

SIGNATURE: /" Lo picoma £, Purnaiplufacod  (§e8)2331913

G OFFICER DR DIRECTOR P resg. Date Diznytena Pharie #




