2005 FOR PROFIT CORPORATION
ANNUAL REPORT. . . -

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P99000037429

1. Entity Name

PATRICK TIERNEY TROPICAL LANDSCAPES, INC.

Secretary of State

Principal Place of Business -

2803 SEIDENBERG AVE.
KEY WEST, FL 33040

T P
2803 SEIDENBERG AVE,
KEY WEST, FL 33040 °

2. Principal Place of Business_

13, Mailing Address

UMMM

Suite, Apt. #, elc.

Suite, Apt, #, etc.

03042005 Chg-P CR2E034 (10703}
City & State T - City & State 4. FEI Number Applied F¢
65-0916617 Not Applic
Zip Couniry v Country 5. Cerificate of Status Desired [ $8-79 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

TIERNEY, PATRICK
2803 SEIDENBERG AVE.
KEY WEST, FL 33040

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL.

8. The above named entity submits this statement for the purpose of chahiging fis reglstered office or reglstered agent, or bolh, in the State of Florlda, | am familiar with, and at:

the abligations of registered agent.

SIGNATURE

Signatdlg, typnd of printed name of raglsiaraa agent and e IFdfptEaie. ™~ INOTE Fogisterad Agent signalur fequirad whan relnsfalng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, — CFFICERSANDDIRECTORS . f 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE SPT - o O pelels § Tme O change  [JAd
NAME TIERNEY, PATRICK NAME o

STREET AODRESS | 2803 SEIDEMBERG AVE, STREET ADDRESS NI 14060

CITY-ST-7P KEY WEST, FL 33040 7 CITY-57-2IP U"jr-’J [ BKDE"BEI 48“‘3 f? ISﬂ, QD -
e - " T Deite Tl ' Cicenge [lad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP GITY-ST-2P

me N Cloeete | mne Ochange  [1Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP GiTY-8I-2iP

THLE - o O3 Delete ME Ol change [ Ad
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-2P

e S ) Doeee ke Oichange LA
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-SI.2IF

TIE T - 1 Delete me Clchange L[1Ad
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-57-2F

12. | hereby certify that the infarmation suppiieci with This ﬂling does not quAaI‘lfy far the examption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the informatt

changed, or on an attachrant with an&gldr

s, with all

& empowered
N /A

er
‘A DAL S

accurate and that my signaturg shall have the same legal efféct as if made under valh: that | am an officer or direc

indicated on this report or supplemental aport is true an ! | :
of the: corporation o? the rece?\?er ar % empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block

Uy tf )



