2004 FOR PRQEIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # S65410 CF Y Secretary of State

1. Entity Name
MARTINDALE LANDSCAPE & NURSERY, INC,

Principal Place of Business Mailing Address
8172 SE 132 LANE 8172 SE 132 LANE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL. 34491

YR SRk

04142004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + el Moo I

59-3073666 Nat Applicable
i $8.75 Additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

i e DO NOT WRITE
SUMMERFIELD, FL 34491 IN TH'S SPACE

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

SIGNATURE

Sighature, typed of prrtad hame of ragitieicd et and e f applicabie {MNOTE. Hogetarad Agent aghalu’e requ rad when mretaing) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Gontributior. {1 Addedio Fess
0. OFFICERS AND DIRECTORS I
TME PD
NAME MARTINDALE, MATTHEW J.

STREETADDRESS | 8172 BE 132 LANE
oiry-S7-2IP SUMMERFIELD, FL

e VSD

NAME MARTINDALE, BARBARA
STREETADDAESS | 8172 SE 132 LANE

CITY-SF- 2P SUMMERFIELD, FL-

TNLE
HAME
STREET ADDRESS

anv-51.2¢ DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Gy s1-2P

TILE

NAME

STREET ADDRESS
CIYY-sT-ZIP

TM.E

NAME

STREET ADDRESS
CiTY-§7- 3P

= i —

12. | hereby cemg that the information supplied with trs filing does rot qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or drector

of the corporation or the receiver or trustee empowared o execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachmert with an address, with afi other ke empowerad.

SIGNATURE: //




