FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000105551 04-18-2005 90546 004 ***150.00

1. Entity Name

FLORIDA FOUNTAIN AND LAWN ORNAMENTS, INC.

Principal Place of Business Mailing Address ) '

1815 E. MAIN STREET POST OFFICE BOX 585 20035397

LEESBURG, FL 34748 EUSTIS, FL 32727-0585

o Ve VIR WA
Suita, Apt. #, el¢. Suite, Apt. 4, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3757100 Not Appiicable
Zip Country 4e Couniry 5. Cerlificate of Status Besired O Eg'giaf:‘;“o“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST - - R - | Name._ ___ - e = = -
ENGELKING, MERL
1815 E. MAIN STREET Sireet Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL I Zip Cods

8. The abova named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prinled name of ragisterad agant and Wik i appheable (WOTE: Regisisred Agent signature required when rainstabing} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TMLE D 3 Detets e [ Change [ Additicn
NAME ENGELKING, MERL NAME
SIRCET ADDRESS | 1815 E. MAIN STREET STREET ADDRESS
CITY-57-2IP LEESBURG, FL 34748 CNy-ST-29
L D O Delste e [ Change [ Addition
NAME ENGELKING, CYNTHIA NAME
STREET ADDRESS | 1815 E. MAIN STREET SIREET ADDRESS
CITY-81-2P LEESBURG, FL 34748 ciny-Si- 2t
TLE M Delete TITLE : O change [ Acdition
NAME NAME '
STREET ADDRLSS SIAEET ADDRESS
CIY-8I-21F o Rowestoe
TILE " O pelere TITLE O change [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CIny-§1- 2P CITY-51-2IP
JITLE 3 Delete TITLE [ change  [[] Addition
HAME NAME
SiRLET ADDRLSS STREET ADDRESS
CHY-S1-2IP CITY-ST-2@
FILE [ Delete TIILE [ Change  [[] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-57-21P CITY-ST-2P

12. ) hereby certity that the intormation supplied with this filing does not qualify tor the examption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerity thal the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as it made undar oath; that | am an officer or director
of the corporation of the taceiver or trustae empowered 10 exacule this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther iike empowered. 3 S‘J_.

SIGNATURE: /K,;.J S/ -0 -S54

Date Daylime Phone

ER OR DIRECTOR

IGNATURE AND TYPED OR




