2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # v22604

1. Entity Name

STEVE'S "PICTURE PERFECT ” LANDSCAPING, INC.

ecretary of State

04-28-2004 90265 026 ***150.00

Principal Place of Business
6650 NOATH TRAM ROAD

Maiiing Address
6650 NORTH TRAM ROAD

HERNANDO FL 34442 HERNANDQ FL 34442
us us
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE1 Number Applied For
59-3106578 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
-HAMILTON;-STEVE—— =~ =« somm e w o ] = : —
6650 NORTH TRAM ROAD Street Address {P.O. Box Number is Not Acceptable)
HERNANDO FL 34442
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

Signaiure. typed or printed name of regisiared agont and lille if applicable

{NOTE: Regslerad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - VvSD {1 Delete THLE [JChange [ Additicn
NAME;, HAMILTON, CYNTHIA NAME

STREEFADDRESS | 6650 NORTH TRAM ROAD STREET ADDRESS

CITY-ST-2IP HERNANDO FL. CITY-ST-2P

™me: > [PTD O pelete e [Jchange [T Additicn
nve < |HAMILTON, STEVEN NAME

STHETI’ET.'ADDRESS 6650 NORTH TRAM ROAD STREET ADORESS

cv-sT-mp - [HERNANDO FL Ciry-S1-21P

TME O pelete TILE Elchangs [0 Addition
NAME NAME
_STREET ADDRESS - I S - o — -5TREET ADDRESS = [—— e e+ e e e e

CITY-5T-2IP CITY-ST-21P

TNE [ pelete 1 TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- ST-2iP CITY-57-2IP

THLE ] Delete THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CHY-ST-ZIP

T {3 oelete TInE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

.
SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER QR DIRECTOR

Daylme Fhone #

12. Fhereby certify thal the information supplied with this filing does not Gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiacnrzrlh an address, with alf cther like empowered.

SIGNATURE:




