2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT #7520 .
n Enne Feh eerctary of State
100% LANDSCAPING CO., INC. y
Principal Place of Business Mailing Address
17490 SW 70TH PL 17450 SW 70TH PL
UFI'S. LAUDERDALE FL 33331 E’g LAUDERDALE FL 33331
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2ED034 {1 UGS)
City & State . Crty & State 4. FE! Nurnber Applied For
65-0328734 Not Applicable
Zp Country ap Couriry S5, Cerlificate of Stalus Oesired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

i;i?_ﬁé:OK’SI‘JbNYDOéFI-T PLACE Street Address (P.0. Box Mumber is Not Acceptable)

FT. LAUDERDALE FL 33331

City FL l Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept
the obligatons of registered agent. .

SIGNATURE ~
. Signature, typed’or Errnlad namea of registered ageat ard e if aplcakble (NOTE Registered Agenl signature requred when reinsiating) DATE
r
FILE NOW‘I! FEE IS $150 DO Sl 9. Election Campaign Financmg $5.00 May Be
After May 1 2004 Fee WIII be 5550 80 . N Trust Funa Contribution. O Added to Fees
Make Check Payable to Flortda Departrnent of State
10. i OFFICEHS AND DIRECTORS ) 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D L] pelete TLE ] Change 3 Addition
NAME FLACK, LINDA R HAME Linnn A48 T4
Al STREETADDRESS | 0000 hakalwdl
STAEET ADDRESS | 17490 SW TOTH PL TREET ADDRESS 315 |4""BDT'L:'4 202 150,
CiTY-S7- 2P FT. LAUDERDALE FL CiTY-ST-2P e L W
THLE [ felete TIME [ Change  [] Acdition”
NAME NAME
STREET ADDRESS STREET ADGRESS
CTy-57- 7P LY. 8T- 2P
THLE Coetete TE . - O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CivY-ST-2P
TILE [ Delete TITLE 3 Change [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY- 51- 4P Ciry-ST-2IP
TiLE 1 Detete THLE O change [T Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-ST-21P
THALE M Delete THLE CJchange 3 Additron
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Qry-SY-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 G?& ¥i), Florida Statutes. | further certtify 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 cath; that  am an officer or director
of the corporation: or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith angaddress, with all other like empowered,

SIGNATUR :
ATIURE AND 1 YPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Daylime Phone #




