2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # P89000073919 ecretary of State
1. Enity tlame 04-23-2004 90213 031 ***150.00
PROFESSIONAL LANDSCAPING BY COLEMAN, INC. o '
Principal Place of Business Mailing Address
7140 47TH AVE. NORTH 7140 47TH AVE. NORTH vrIUIJIYry
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 ~
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-3594150 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 F@dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e e e R —— - L. Name — e _ . e o e et e —

COLEMAN, ROBERT P :
7140 47TH AVE. NORTH Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agont and title f apphcable, (NOTE: Registered Agent signature requeead when rainstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10. o OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVTS 3 elete me PV T < “SB] Change [ Addition
NAME COLEMAW, ROBERT P - NAME ColLg A 2 ’ e o
STREET ADDRESS (7140 47TH AVE NORTH N STREET ADDRESS 2 M ’J v R 3 P
omv-sT-zP | SAINT PETERSBURG FL 33709 , CiTY-ST-2P : Y 0; Y7~ g & Norh
TME _ 1 Delete TITiE - Ol Change  [[J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-$5-7P CITY-ST-2IP
TITLE . [ oetete TRLE [ cChange [ Addition
= NAME B Y R RS - - e e B e Lo e e T i T s 2T R T e ey et = ar —me—m | ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE O Delete TMLE " [JChange [ Addition
NAME NAME . .
STREET ADDRESS STREET AGBRESS :
CITY-ST- 2P CITY-5T-21p
TME [ Delete THLE ’ {1 cChange ] Addition
RAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE : (3 Delete TITLE ‘ [F Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2IP ] crv-srzp

12. | hereby certify that the information supplied with this (‘:Iiné:j does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the carporation or the regetver or fristee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagtfinent with agf aggiress, with e, powered. ‘
dfafey G5 IYR

SIGNATURE: o Tayanarrone s

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR



