FILED
2004 FOR P CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # S16481
1- Entity Name
BLACK CLIVE EAST NURSERY & LANDSCAPE, INC.
Principal Place of Business — VMajling ;&ddress‘:
3539 GRIFFIN RD 3533 GRIFFINRD
HOLLYWOOD, FL 33312 HOLLYWOOD, FL 33312
04212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT A
65-0238199 Not Applicable
) 8.75 Additionat
] . 8, Certificate of Status Dasirad O gee Hequlrec;ﬂma

£. Name and Address of Current Hegi:*:!ered Age-nf ]

3691 GRIFEINRD DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

8. The abve named antity submits this statement for the purposs of changing Its registerad office or ragistered agent, or both, in the State of Florlda. | am farﬁiliar-u;aim, and accept
lhe obligations of registered agent.

SIGNATURE . s _
Signature, typad or priatad name of ragistered ageni and file i apalicatla (NOTE Regisiarad Agent signaturo rosquired whan ralnstating) DATE
9. Election Campaign Financing $5.00 May B 04 fggqgg%%ﬂggg
FILE NOWI! FEE IS $150. - ] N ay Be . T

Aftor May 1, 2004 Fee wi?l E, 35050100 Trust Fund Contribution. — ~ [ Added to Faes ‘ ! I D?J 803 igﬂ' BD
10. OFFICERS AND DIRECTORS ' i - -
TITLE P
NAME HERNDON, MARK B.

STREET ADDRESS | 3681 GRIFFIN ROAD
CITY-$T-2IP FT LAUDERDALE, FL 33312

TILE ST

NAME HERNDON, PHYLLIS
STREET ADDRESS | 4803 S. W, 5137 8T
CITY-S3- 2P DAVIE, FL

e \
NAME HERNDON, MARIA

STREET ADDRESS | 4907 SW 518T STREET
CiTY. ST-ZiP DAVIE, FL 33314 R LT s _DO NOTWR I_TE

iy A IN THIS SPACE

HAME HAMILTON, STEPHANIE
STREET ADDRESS | 6010 SW 58TH CT
CITY-§T-2P FORT LAUDERDALE, FL 33314

TNLE

NAME

STREET ADDRESS
CITY- §T-2IP

TITLE

NAME

STREET ADORESS
GITY-SY-21P

12. | haraby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation of the receiver or trustes empowsered 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an atizment with an addrass, with afi other like empowered.

SIGNATURE: / L Pha Lo STEPHANIE /%mm mf//?//_béf Pouf G55 -K747

-
%HATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




