2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # F19739 Jan 24,2005 08:00 AM
t. Enty Neme - Secretary of State
PIONEER LANDSCAPING & IRRIGATION, INC.
Principal Place of Business :_ - . rﬂflail[ng Address’
2689 DAKOTA DR, . . 2689 DAKOTA DR,
lDELAND FL 32724 . BELAND FL 32724
i
T TN R I
Suite, Apt #, elc — — - - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Ciy&sme City & tate - 4. FEI Number Applied For
e _ ) 59-2090463 Nat Applicable
Zp Country @p Country 5. Certificate of Status Desired | gi'gg!ﬁf:gjonal
6. Name and Addres_s of Current Registered Agent I o 7. Name and Address of New Registerad Agent
Name
%%%TS) Eké‘%x%sﬂp‘ Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
City FL Zip Code

8. The above named entity s.ubFnits this statement for the ;:;urpose of changing its régstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signatxa, typad of auriEd name of :egxslel:ad -i-g-ﬁﬁl and h\\:d appheabis MO ﬂag.s:éraa Agent signature required whon ransialing) — DATE
"' - R B e
FILE Now!!! ']:E‘E 13 |S1 $0.00 . 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 ee Will Be $550.00 . . Trust Fund Centribution. [ Added to Fees
Make Chack Payable to Florida Department of State 7
10, _ ~~ OFFICERS AND DIRECTORS . "~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
WL P . Upetete - I O change [ Addilion
NAME WESTON, JAMES A, B R UDBHHB 195 274
STRFET ADDAESS | 2689 DAKOTA DR i STREET ADDRESS 01 /2T A e BV A 50,00
orsi? | DELAND, FL 82724 - e s p a/05-5004-003 150.4
1Lk &7 ) 7 Dejete i [J Change [ J Addition
NAME WESTON, LAURIE L. NAME
STREET ADDRESS | 2689 DAKOTA DR CTRFET ADDPESS
CiTY.S1. 249 DELAMD FL ) o B - LY 31 7P _
HiLt T o - [T Dejete TILE [ change [ Addition
NAME WESTON, LAURIE L NAME
STRIFT ADDRESS | 2689 DAKOTA DR SIRFETADDRESS
GHY-SI-29 DELAND FL _ . it 51 7P -
TiiLE O petete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS - - srezeranoeess
CINy-s1.2P B - A st
it 7 oelete NILE [ Change [ Addition
NAMF NAME
STRECT ADDRESS STREETADDEFSS
CHY-SI-7p CiLY 5. 7 -
HILE [T Delste THLE Jchange  [[J Additton
NAME huaAtE
SERFIT ADDRESS ' SIRCET ADURFSS
CITY.51-21p ~ Clt ST 71

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3XN, Florida Statutes. | further certify that the infermation
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 corparation or the regetveryr trustes empowered to execute this report as raquired by Chapter 607, Florida Stakutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addresg.with all other ke empowered,

SIGNATURE;

ﬁ{-/ e [ a8 (3RNTIC 63>

Liala Day*¥he Phone ¥

TCN#TURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR



