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2005 FOR PROFIT CORPORATION

FILED
Apr 04,2005 8:00 am
ecretary of State

ANNUAL REPORT

DOCUMENT # P01000084196

1. Entity Name
WEST FLORIDA LANDSCAPE MAINTENANCE, INC.

04-04-2005 90078 009 ***150.00

Principal Place of Business

14290519
HOUDAY, FL 34691

Mailing Address

PO BOX 2311
PALM HARBOR, FL 34682
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12. | hereby certity thal tha inlormation supplied with this ﬁling does not quality lor the axernption stated In Saction 113.07(3)(i), Forida Statutes. | further cartity that the information
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changed, or on an aitachment with an address, with er ke smpowered.

- -t
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