FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSrPNl;me ENT # P02000123267 04-28-2005 90185 020 ***150.00
H ity
ROSE HILL LANDSCAPING & LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
6471 N.E. COUNTY ROAD 660 6471 N.E. COUNTY ROAD 660
ARCADIA, FL 34266 ARCADIA, FL 34266
T SV GRS MRTHCA Y
Suite, Apt. #, etc, Suite, ApL. #, elc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2072848 Not Applicable
zp Country Zi Country 5. Certficate of Status Desired [ fg;‘:fq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, ALEXANDER
6471 N.E. COUNTY RCAD 660 Street Address (P.Q. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL ] Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiersd agent.

SIGNATURE
Signature, yped or printec name of registered agent and title 1 applicatle. (HOTE: Registerad Agenl signatute required wnen reinstating) DATE
FILE NOW!t FEE IS 5150\.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D O oelete ME [ change [ Additien
NAME MARTIN, ALEXANDER NAME
SYREET ADDRESS | 6471 N.E. COUNTY ROAD 680 STREET ADDRESS
CIry-S7-2iP ARCADIA, FL 34268 CITY-ST-21P
TITLE D O Detete TITLE [ Change  [J Addition
HAME MARTIN, GRACE NAME
STREET ADORESS | 6471 N.E. COUNTY ROAD 660 STREET ADORESS
CITY-ST-2IP ARCADIA, FL 34266 CiTY-ST-2IP
TME O etete TITLE O change [ Acdition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy.§T-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21F
TILE 7 Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2IP CAY-s7-2ip
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further cedily that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 1o 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 other ke empowered.

SIGNATURE: Grace, Martin ﬁmm ‘//%{0:7 $3 4F¢-5345

SIGNATURE AND TYPED OR PRINTED NAME OF SW OFFICER OR DIRECTOR ¢ T Davtime Prone #

v



