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ANNUAL REPORT FILED

DOCUMENT # 275110 May 02, 2005 8:00 am
LANTANA NURSERY & LANDSCAPE COMPANY, INC. Secretary of State
05-02-2005 90481 004 ***150.00
Principal Place ol Busiress Mailing Address
1612 5. GIXIE HWY. 2553 SW 10THCT
LAKE WORTH, FL 33450 BOYNTON BEACH, FL 33426
R. Principal Place of Businass 3. Mailing Addrass l ﬂm]]ﬂ IM| Hﬂl Iﬂl] [H"IH I]ﬁl Il“ |IIH ||H| llﬂ m “ ﬂll
Suite, Apt. #, alc. Suite, Apt, #, etc. .04202005 Chg-P CR2E034 {(10/03)
City & Slate City & State 4. FEl Number Applied For
53-1025873 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | i%g?qgg:gm'
6. Name and Address of Current Registored Agent T. Name and Address of New Reglstersd Agent
Name
METZ JR,JAMES W
1612 S. DIXIE HWY.. — _ L Street Address (P.O, Box Number.is Not Actaptabley
LAKE WORTH, FL. 33460
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeret agent, of both, in the State of Florica, | am familiar with, and accept
the vbligations of Tegisiered agent.

SIGNATURE
Sgnatwe, iyped o printed name of regisiered agent and iie i appicable. {NOTE: Regrstered Apant sigrature requined when reinstating) DATE
FILE NOWH! FEE 13 $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Q0 Added to Faas
10. OFFCERS AND DIRECTORS 1. ADDMONS/CHANGES TD OFRCERS AND DIRECTORS I 11
e OPT O petete TALE O change [ Acdition
NAVE METZ, JAMES W. JR. NAME
STREET ADDAESS | 1612 S, DIXIE HWY. SYREET ADDRESS
CITY-ST- 1P LAKE WORTH, FL 33480 Y- §7-212
me vD ' O oetete mE O Chenge [ Addition
RAME JAMES W. METZ 1l NAME
STREET ADDRESS | 1612 S. DIXIE HWY. STREET ADDRESS
eirv-sT-zr | LAKE WORTH, FL. 33460 Cory-sT-7Ip
e sD [ Detete TITE [ Change {1 Addition
NAME CHARLENE STIMELY NAME
STREET ADDRESS | 2563 5. W. 10TH CT. STREET ADDRESS
Cmy-St-np BOYNTON BCH, FL, 33426 CITY-ST-21P
MLE O oelete e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-1p eIry-S7-ap
TRE M pefeta TLE O cnange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1¢ CATY-ST-71P
TmE £ Dotete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 1P ciTY-S7-19

12. | heraby certily that the mformation supplied with this fiing doas nat qualify for the exemption stated in Sectlon 119.07(3)()), Florida Statutes. | lurther certily that the information
indicatad on this raport o supplemental repost Is trua and accurate end that my signaturs shall have the same legal elfect as if made under path; that | am an oificer or director
of the corporation or the receiver of lrusiee empowered 1o execute this repor! Bs required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachprent -?i an address, with afl tpf-' |ike empowered.

SIGNATURE: 2%

oo o s



