2005. FOR PROFIT CORPORATION
*  ANNUAL REPORT (AR)

—

DOCUMENT # 540873

1. Enlity Name
B & R LANDSCAPING, INC.

R <=

Frincipal Place of Business

17431 SW 266 TERRACE
lHjSOMEerAD FL 33031

Mailing Address

17431 SW 266 TERRACE
HOMESTEAD FL 33021

us

I

2. Pnncipatl Place of Busiﬁess

T3, Maiing Address

Suite, Apt. #, e.tc ]

FILED
Apr 25,2005 08:00 AM
Secretary of State

AR

l

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ciy & St Tty & State 4. FEI Number ‘ ] Applied For
| L 56-1754341 T ep
Zip Country Zp Couniry 5, Certificate of Stafus Desired O ?i'ges q{ﬁgsgé‘mﬂ
5. Name and Address of Curreni Regisierad Agent 7. Name and Addrass of New Fegistersd Agent '
: Nama
18%; %’%LSEIV\;; ZHB%WF‘EFF%EACE Sireet Address (F.0. Box Number is Not Acceptable)
HOMESTEAD FL 33031 :
City FL Zip Cdde .

4. The above na;secs entity submits é’sie sia!é.man;c %or_ ihe putpase of chéng’sng its registered office or registered agent, or both, in the State of Flonida, | am familiac withy, and accép:

the obligatons of registered agent.

SIGHATURE —

Sipraturs, fypad of prntud name of segrstered agent and s f spohcabiz

{NOTE Regrsteted Agem sighatura fodwted whar fax

s} " DATE

FiLE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00

Make Check Payable to Fiorida Department of State

9. flection Campaign Financing  $5.00 May Be
TrustFund Consfouion. [ Addedto Fees

s o . -

10. . (FFICERS AND DEF{ES? ORS 11. ADDITIONSCHANGES 7O CEFICERS AND DIRECTORS IN 1
nlig FD ) polete it Dichange [ Addition
HAME BUCKLEY, HOWARD NAMEL
AREET 4RDRESS | 17431 SW 266 TERRACE STRLCT AGDBESS

bt AP HOMESTEAD FL 33031 o L. ARSI )
HHE Vs 1 Delete U3 [Jchange  [J Addition
1 BUCKLEY, ELINDA N _ UNOR0n327633 :
STREFT AZDRESS | 17431 SW 266 TERRACE SIFFET ADDRESS 34 25/ 05-800:43-002 150,00
(AR 4 HOMESTEAD FL 33031 Cir-S1- 2
i 1 nalete Hitk Pl change 3 Acdition
Bk HAME
SIREEY ADDRESS SIRFFT ADTHESS
CiY-51- 4P ) CY-SE B )
fine 1 Datgte uiif Tlchange D] Addition
HAME HAME
SI8EET ADERESS SIREET ADDRFSS
(.87 . ~ CiY-SE-2P
niek 3 Detete it Cichange [ Addtion
Rt NAME
Sk ADEALSS SIAFF I ADORFSS
L SEap e e BN SFF
i [ pelete Tmef [T chenge [ Addition

" HME : BAME
STRELT ADGRISS STREFT ADDRESS
Y S5 Ap . ' GIEY ST AP

12. | hereby certify that the information supplied with this filin

dhoes hot qualify for the exemptlion stated in Sechion 119.07(3)(3, Florida Statutes. | further cerlify that the information

wdicated on this report or supplemental report is rue and accurate and thal my signsture shall have the samse legal effect as if made under cath, that [ am an officer or director
of the corsoration or the receiver or fustes empowered fo exscuie this report as required by Chapler 607, Flonda Statutes; and that my name appears in Blosk 1Gar Bleck 118
changed, or on an atlachment with an address, wilh all othar ike empowered.

BULKL

R PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

(k=17 Cayrme Prhons 4



