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

DOCUMENT # P99000056958
17 By Nmo Secretary of State
_ o ofe ofe >fe
ENGLEWOOD LANDSCAPE SUPPLY, INC. 02-05-2004 90018 006 *150.00
Principal Place of Business Mailing Address
850 N INDIANA AVE 850 N INDIANA AVE Y oa e — o
ENGLEWOOD FL 34223 ENGLEWOQD FL 34223
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0929141 Not Applicabie
Zip Country ’ p Country 5. Certificate of Status Desired O E?e';esqlﬁ?g;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g‘;%%?&%%ﬂl;ﬁvE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
- City FL Zip Code

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

the oﬂhgauons ofregistered agent.
a % 2o 0

nature, typed of printed nagfe of registered agent and ritle if apphicable. (NOTE Ragsierea Agent signaiuis reguired when reinstaiing) DATE /

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. (| Added to Fees

10, OFFICEHS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [ change ] Addition
NAME BARKENQUAST, MARIAN NAME

STREET ADDRESS |P.C. BOX 1084 STREET ADDRESS

CITY-ST-2IP VENICE FL 34285 CITY-ST-71P

TITLE PTD CJ pelete TILE [ change [ Addition
NAME wWOOD, LAURA NAME

STREETADDRESS (576 PINTO DRIVE STREET ADDRESS

CITY-ST-2P ENGLEWOOQD FL 34223 CITY-ST1-7P

TLE (2] Delete TILE [ Change [ Addition
NAME 7 NAME )
“smeeTADDRESS | T s T T N sweeaoRess | oot s TmE e T
CITY-ST-7IP CITY-ST-ZP

TILE 3 Delete TME [Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TLE O peleta TILE [ Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21P

THLE [ pelete TME N [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P _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){(7}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execulgshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh adaress gvijh all other i mpowered.

SIGNATURE:

A-i-0Y el y73-1423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




