FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V41347 01-29-2004 90033 018 ***150.00
1. Entity Name
K.P.R. LANDSCAPING AND MAINTENANCE, INC.
Principal Place of Businass Mailing Address IR e
7182 SISTA STREET 7182 SISTA STREET
NAVARRE, FL 32566 NAVARRE, FL 32566 _
T g AR E SO A
__Sie5TA _SIieESTA j
Suita, Apt. #, etc. Suite, Apt. #. etc. 01072004 Chg-P CR2E034 (10103-)
City & State City & State 4. FEI Number Applied For
59-3124923 Not Applicable
Zp Country op Couniry 5. Certificate of Status Desired m| $8.75 Additional
Fea Required

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg lsiered Agent
: o - ) Name -t - oo
RYCROFT, KENDALL
7552 NAVARRE PKWY Street Address {P.O. Box Number is Net Acceptable)
STE 12 TI187 Siesta ST

NAVARRE, FL 32566

City NA\/A . FL I Zip Cn;es b

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and :itle ¥ applicanle (NOTE: Registeres Agent signature renuired when reinstating) GATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PD O pelsie TIE . Whange [ addttion
et RYCROFT, KENDALL HAME
SREET ADDRESS | 7182 SISTA STREET STREET ADDRESS SVESTA
CiTY-ST-2P NAVARRE, FL 32566 CITY-SY-7p
e VP K paleie e vF Wicange [ Addilion
HAME RYCROFT, DAWN HAME BROXS 0 M Jeee
STREET ADDRESS | 7182 SISTA STREET STREETADORESS | 72 5 1 T BAY E LN D
av-sZP | NAVARRE, FL 32566 orv-sTzP | RLAVA E. e € , Fu 32560
mLe 7 Delets TinE SelReTARY O crange K Adaition
NAME HAME AD LE P\ —‘-— ' '_,1
STREETADDRESS [2w ™ 2 - e e e e RUSTREST ABDRESS | (57 8 :;'—1_;4, ISOeE ST~ - R e
CITY-ST-ZIP CITY-S1-21P y(\l] ABVALEE FL 322 Sl
TILE [ Delate TILE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-5T-2IP
TME [T nekete e Ocrange [ Addition
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21P CITY-ST-2IF ‘
TITLE [ pelete TITLE [JCrange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made ynder eath; that | am an officer or director
of the corporation or the receiver or trustee smpoewered to 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 atlaﬁmenl with an ac’!&ress&h all cther like em%i CE ‘PIZES IDE N T
SIGNATURE: ) iz027 /3 Ao LT /-R3-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFfCER OR DIRECTOR Date Daytens Fhoneg #




