2004 FOR PROFIT CORPORATION

DOCUMENT # P99000063026

1. Entity Name

INC.

R & H LANDSCAPE & LAWN MAINTENANCE SERVICES,

ANNUAL REPORT (AR): ..

Principal Place of Business Mailing Addrass

4413 ATWATER DR
TAMPA FL 33610

4413 ATWATER DR
TAMPA FL 33610

ce of Business

>SA e

2. Principal

3. Mailing Agldress
S

L4

Suite, Apt. #, etc. Suile, Apt. #, elc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90031 004 ***150.00

e e — = — -

 IRAEIM R A

I

HOWELL RICKEY A
4413 ATWATER DR
TAMPA FL 33616

MOCRE CR2E034 (11/03)
Cily & Siate City & State 4. FEI Number Applied For
59-3652034 Not Applicable
ap Country ap Country 5. Centficate of Staws Desired [ 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —— - _. Name

Street Address (P.O. Box Number is Not Acceptable)

5 e

City

FL Zip Code

SIGNATURE

the pupose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2/

Siggatu;e',’type@éd name of registered ag’sm and &l apﬁmbte.

(NOTE. Regrslered Agenl signaiura required when remstahing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B Deicte TmE [ change [T Addition

NAME HOWELL, RICKEY A NAME

STREET ADDRESS |B016 N. 18TH ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33610 , , CITY-57-2IP

e Freisd evl mpae TITLE Ol Change [ Addition

miTADDRESS /L'L (A Il,f'e[‘&f )f ;‘2)’ ::::ér ADDRESS

CITY-ST-2P '-u//(g 7~ £ 3 3 é / 4 CITY-S7-21P

TITLE O pelete TITLE [ change [ Addilion
—:---A-NAME-e-v e - —— et et “NAME —== — - . ——— m——— ——— | ——— -

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-§3-21P

TITLE [ Delete TITLE [0 Change  [T] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$5-2IP

TITLE ] Delete TILE 7 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1- 7P § cv-st-zp

TITLE [ oelete 1ITLE [ thangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

indicated on this report or supplemental report |s
of the corporation or the receiver.e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further cerify that the information
ot and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ered to execute this regfort as required by Chapter 607, Florida Statutes; and that my name appearsin Block 10 or Block 11

ther like empowered.

200 S S

IMTED MAME’CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




