FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90979 045 ***150.00

DOCUMENT # P04000032818

1. Entity Name
ALLEN'S LANDSCAPE & IRRIGATION, INC.

Principal Place of Business Mailing Address
51 LAKESIDE AVE P.0. BOX 680
UMATILLA, FL 32784 UMATILLA, FL 32784

P O Box 17

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
IImat+iils jnl 34-1978224 Not Apgplicable
Zip Couriiry Zip Country i . $8.75 Additional
32784 8. Certificate of Status Desired O Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Namg

SNAVELY, ALLEN

51 LAKESIDE AVE o Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784 i

City FL | Zip Code

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 abfigations of registered agent.

SIGNATURE
Signature. typed o printed name of registersd ageng and coie f apoticanks. (HOTE: Registered AQar SIgRAMSE Nuared whor ratslating) DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O petete TILE [ change [ Addilion
MAME SNAVELY, ALLEN NAME
STREET ADORESS | 51 LAKESIDE AVE STAEET ADDRESS
G-§T-2F | UMATILLA, FL 32784 CITY-S1-2P
TIMLE 3 Delete TITLE [1Change  [] Addition
NAME NAME -
STREET ADORESS STAEET ADORESS
CITY-5T. 2P CarY-ST- 2
VITLE 1 Detete TIME Dcrange [ Addition
HAME MME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-2P
me o O Detete TTLE ¢ Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CIrY-ST-2IP CiTY-ST-AP
TME 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
OITY-ST-2IP CITY-81-ZIP
FmLE . 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEFT ADORFSS
CETY-ST- 2P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
owered 10 execute this pgvé as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 11 if

of the corporation or {he reces trusiee epm
changed. or on an attachmefit with an addrg
SIGNATURE; /ﬁ 5
- Date

SIGNATURE ApP

Daytime #hone #




