2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Jun 01, 2004 8:00 am
DOCUMENT # s36322 % Secretary of State

1. Entity Name :
o4 ok ofe
EMERALD GROUNDS MAINTENANCE, INC. 06-01-2004 90006 021 77130.00

Principal Piace of Business Mailing Address
4770 110TH AVEN PO BOX 17386
UNIT 1 SIS.EARWATEH FL 33762 . 5 4 05 61 30

CLEARWATER FL 34620

Sulte, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ24 (11/03)
City & State ' City & State 4. FE! Number Applied For
59-3054049 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N VO e L NETE e e e
CLINE, HARRY S. .
400 CLEVELAND ST, Street Addrass (P.O. Box Number is Not Acceptable)
8TH FLOOR
CLEARWATER FL 34615
City FL l 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. | am familiar with, and accept
the cbligations of registéred agent:

SIGNATURE

Signature. typed or printed name of registered agent and lite if applicable, [NOTE: Registared Ageni signatura required when remstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PSD o 1 Detete e [T change [ Additicn
wME | THOMPSON, CHRISTOPHER D. RAME
STREET ADDRESS | 4770 {10TH AVE N STREET ADDRESS
CMysT-2P  |CLEARWATER FL 34620 CITY-51-71p
TTLE - - O peiete TRE " [Ochenge [ Addition
NAME L HAME
STREET ADDRESS o X STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TLe ’ [ Change [ Addition
NAME™ — - e e . - - e e o T e e e e -
STREET ADDRESS STREET ADDRESS
CITY-§F- 7P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . -f orv-st-zp
TLE . 1 Delete THLE - [FChange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE 3 elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 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 director
of the carporation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 i

changed, or on an attachment with an ith all other like empowered.
eSonl. Y leloT a1 72417
/ Date ~

SIGNATURE: HER, ~ ¥ on

y .
CER OR DIHECTOR ' | ~

Daytuma Phane #




