2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P020001 13988

1. Entity Name

THE NATURALLY NATIVE LANDSCAPE COMPANY

Principal Place of Business . - Mailing Address

f FILED
Apr 06, 2005 08:00 AM
Secretary of State

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

47H FLOOR

MIAMI FL 33145

11878 SW 208TH TERR. 11878 SW 208TH TERR.
MIAMI FL 33177 ) MIAMI FL 33177

Suite, ApL # elc. = ' Suite, Apt, #, ate 15t MOORE CR2E034 (10/64)

City & State — T Ciy &sme ) 4, FEI Number oplied For

L 7 1 4—1 853497 Mot Applicable
Zp Country Zp Country 5, Cerlificate of Status Desired Il $8.75 adaitional
O ) Fee Required
6. Name ang Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zir; Coda

the obligations of registered agent,

SIGNATURE = e -

8. The above named entity submits this statement for the _purpose of changing its registered office or registered agent, ar both, in the State of Flanda. | am familiar with, and accapt

Signatura, typad of priftad name of reQisterad agent and hile if applicable

{NOTE Regislered Agent sigrature required whan ranslating) DATE

FILE NOW!! FEF 1S $15000 0
After May 1, 2005 Fos Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J]  Added to Fees

10. ~ QOFFICERS AND DIRECTCRS B n. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSTD ] Delete HiLE T3 Change  [_J Additran
NAME SHAW, ROWLAND J JR. NAME

STRCET ABDRESS | 11878 SW 208TH TERR. SIREETADDAESS UOnOhn2anoe?

oTv-ST-2F  [MIAMIFL 33177 i o Jovesiw D4/06/05~30050-003 150,80
e O peiste Wit D change [ Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

GllY-ST-2P . ciy.st e

it L Datete il Cionange [ Addition
NAME NAME

5TREET ADDRESS STREET ADDRESS

CITy-ST-70P _ ] J arestae )
TITLE 1 oelete TiLE I change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P i , CiTY-ST-7P

TILE 7 oetate TIILE [ thange 1 Addillan
NAME NAME

STREET ADDRESS SIREET ADDRESS

oy sT.2P CIyY-§l1-7P )

TIILE [ Detete T [lchange [ Addiion
NAME NAME

SYREET ADDRESS STREET ADDRESS

GlIY-ST-2P CIY-sl-21

ndicaied on this report or supplermnental report is rue an

12. | hereby certify that the Information supplied W|th th|s r Img

changed, or on an attachment with an address, with all ather like empowerad,

does not quahfy for the exemption stated in Section 119.07(3)), Florida Statutss. | {urther certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SA:U Ito-Owner Z{ 205 345252, 063}

| SIGNATURE: ﬂ ) Rosfenc! J

SGMATURE AND 'r\ﬂg_'oﬁ P?ﬁu-:n MAME OF SIGHING OFFICER DR HIRECTOR

Date Dayrma Prona #




