-

FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

i

032 EEE]
DOCUMENT # 825797 05-03-2004 90656 018 150.00
1. Entity Name
SUN STATE LANDSCAPING OF BRADENTON, INC.
Principal Place of Business Mailing Address Y0000 J
8980 ERIE LANE 8980 ERIE LANE
PARRISH, FL 34219 PARRISH, FL 34219
T v s O O A AT e
Suite, Apt. #, ete. Suile, Apt. #, atc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-0246283 Na Applicable
Zp Country Zp _ Country §. Cerificate of Status Desired _ . [] _§§;‘Z—f¢$ﬁ’éﬂ"m' -1
6. Name a_nd Address of Current ﬁegistered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, CARLOS
8910 ERIE LN Strest Address (P.O. Box Number is Not Acceptable)

PARRISH, FL 34219

City , FL Zin Code

8. The above named entity submits this statement for the purposa of changing its registered cifice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, yped or printed name of registered agen and ritle i appilicabte (NOTE: Registered Agent signarure requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPD “ 1 Delete TITLE [] Change ] Addition
NAME ALVAREZ, QARLOS NAME
STREET ADORESS | 835 WILDWOQOD DRIVE STREET ADDRESS
CITY-ST. 2P ‘BARTOWY, FL 33830 LY -ST- 2P
T | PD (7 Dette TILE [ Change ] Addilion
NAME HAND, RANDALL M NAME
STREETADDRESS | 5208 PINE CRUEL RD STREET ADDRESS
CITY-5T-2P ONA, FL 33865 CITY-ST-2I
TILE [ Delete TILE [1Change [ Addition
NAME NAME
STREETADDRESS»| = - == v o e o - — -~} STREEY ADDRESS -[~ — - -
CiTY-ST- 2P CITY-S7-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CiTY-ST-2IP
TITLE 1 Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITy-5T-2IP CITy-8T-21P
TILE J Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREEY ABORESS
CItY-ST-2IF CITY-ST-21F

12. | hereby certify that the information supplied with this filing dozs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental regort is true and accyyratg and that my signature shall have the same legal affact as if made under cath; that { am an officer or director
aof the corporation or the receiver or tn 'g{' @ Ehis report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment )—r‘; 9
SIGNATURE: " G 7/30/ 0! 941~ 7762977




