ANNUAL REPORT

2004 FOR PROFIT CORPORATION

1. Entity Name

| DOCUMENT # P99000074431
SUN STATE LANDSCAPING OF NORTH FE__ORIDA, INC.

Principal Place of Business

1714 HIGH POINT DRIVE
LAKELAND, FL 33813

Mailing Address

8980 ERIE LANE
PARRISH, FL 34219

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91007 031 ***150.00

24067379

T

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, eic.
He. AP uite. Aol #. et 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
58-2487760 Naot Applicable
Zi Count Zi Count )
P : f]un v ) — P _, ounry _ -5, Certificate of Status Desirad O $8.75 Additional
fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Nams

ALVAREZ, CARLOS
8980 ERIE LANE
PARRISH, FL 34219

Street Address {P.0. Box Number is Nat Acceptable)

Ciity FL i Zip Code

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

SIGNATURE

Signature, typed or printed nams ol regisiered agent and hitls if appiicable. (NQTE: Regrsterad Agent signature requied when rainstating} DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P O Dewete TITLE O change [ Acdition
NAME ALVAREZ, CARLOS NAME

STREET ADDRESS | 1714 HIGH POINT DR STREET ADDRESS

GiTy-8T-2P LAKELAND, FL 33813 CITY-ST-2P

TILE VP [ pelete TITLE [ change [ Additien
HAME HAND, RANDALL NAME

STREETADCRESS | 5208 PINE LEVEL GRADE RD STHEET ADDRESS

CITY-5T-21P ONA, FL 33865 CITY-ST-ZP J
TLE s ——— - — ™ Delate THILE O Change [ Aadition
NAME HAND, RANDALL HAME

STREET ADDRESS | 5208 PINE LEVEL GRADE RD STREET ADDRESS

CITY-ST-2P ONA, FL 33865 CITY-5T-21F

TITLE T 7 Delete Tme O Change [ Addition
NAME ALVAREZ, CARLOS NAME

STREET ADDRESS | 1714 HIGH POINT DR STREET ADDRESS

CITY-ST- 2P LAKELAND, L. 33813 CITY-37-21F

TME 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

1ME O Delete. ... TIME [ change [ Addition
HAME S e

STREET ADDRESS STREET ADDRESS

oITY-53-21P CITY-§T-2IP - e, \

12. | hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 113.0743)(i), Florida Statutes. | further certify that the infarmatian
indicated on this repont or supplement Mt is true and gaellld and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver o BIOG s this report as required by Chapter 897, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen @ empowered. 4 -
SIGNATURE:(Q 7 |

OFFICER QR DIRECTOR Data Daylima Phone #




