2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ - FILED

DOCUMENT #-P83600041229 Feb 11, 2005 08:00 AM
1. Enity Name Secretary of State
LAVINE LANDSCAPE MAINTENANCE, INC.
Principal Place of Businass . iﬂéT_Hng_Ac-:lgre_ss _____
14835 49TH ST N 1466 LACONIA DR
CLEARWATER FL 227682 7 CLEARWATERFL 33764
us . us
e R AT
Suite, Apt #, etc. _ L Suite, Apt. #, etc 1st MOORE CR2EC34 (10,104)
City & State . o City & State ) ) 4, FEI Number Applied Far
59-3200465 Not Applicable
Zip County ap Country 5. Certificate of Status Desired [ gi'gesq;fedé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
S - Name B
ﬁgﬁlN&gg&}ﬁT&héE A Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624
City FL 2ip Code

8. The abave 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 obligations of registered agent.

SIGNATURE - — N — - S
Signature, typed of printad name of registered agent and e f appicable {NOTE Registorad Agent s.gnatsie required when renstating} DATE
FILE NQW!!! FEE IS $150.00 - 9. Election Gampaign Fmancing  $5.00 May Be
After May 1, 2005 FeB Witl Be $550,00 - Trust Fund Contribution. D Added io Fees

Make Check Payable to Florida Department of State
10, OFFICERS ANb DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0k D [ petete 1ITLE UNO0I0E24929 D Change [ Addition
HAME LAVINE, CHRISTINE A NARE 02 ADS-20020-002 150,05
STREET ADDRESS | 1466 LACONIA DR STRFET ANDRT 5
iy ST.2P CLEARWATER FL 34624 Gy 51 21P
e T O peteke s ] Change  [] Additlon
NAME MAkL
STRLET ADDRESS STRLET ADDRESS
Y- §1- 7P CIFY-SE- 2P
IITLE [ Delete TTLE [Ichange [ Addition
HAME NAME
STRFET ADDRFSS R T e S1REEI ADDRESS
CITY-S1-2IP CITY-SF-ZIP
T i ' D..D-egia- I Y ] Change [T} Addition
NAME NAME
STRFEY ADORESS STREET ADDRESS
CITY-SI-7IP oly-53-7P
TIMLE O Delete e [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ARORESS
oIiY. St AP CITy-51-7P
flILE O oelete B [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADRRLSS
CITY-ST- 2P CIty-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under cath, that | am an officer or director
of the carporation or the recever or tustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gfher like empowered.
K M“- /7 4 2 fufoe B
SIGNATURE: L RrSFIVE LAY Ljfes 717 ¥ 5. 3By

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIRECYOR Na Daytrna Phons 4




