2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) ] _FILED
DOCUMENT # 666097 : Jan 26, 2005 08:00 AM

1. Eniity Narne Secretary of State
ZENTZ LANDSCAPE/NURSERY, INC.
Principal Place of Businass Mailing Address
17050 SLATER RD. ) 17050 SLATER RD.
NOIRTH FORT MYERS Fi. 33917-6701 MNORTH FORT MYERS FL 33917-8701

B

- = ]

Suite, Apt. # efc. Suite, Apt #, etc. 1st MOORE CR2E034 (10’04)

City & State ' Tty & State ' 4. FEI Numbar 1 |Applied For

zp Country an Country 5, Certficate of Status Desired O $8'75 Addditional

o ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

12_4%\15%2'8 EE%%RF?DL Street Address (P.C. Box Number is Nat Acceptable) o
N, FORT MYERS, FL. =
FORT MYERS FL. 33917

| _ - :
8. The above 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 accer
the abligatons of registered agent. ) .

City . FL ) Zip Coda

SIGNATURE ) - e

Signatuta, typed of printed name of regrstenad agent and tlla if applcable (NCTE Reogstared Agenl signature reguited when minstaung) DATE -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eiection Campalgn Financing $5.00 May £
Trust Fund Contribution. [ Added to Fees

10, __OFFICERS AND DIRECTCRS ] n ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
Wi PD O Defete THitF ] Change A
NAME ZENTZ, EDWARD L NAML

STREET ADDPESS 17050 SLATER RD. STRFFT ADDRESS

cry-s1-2p - |NFT MYERS, FL 33903 ] CUY-Sh 2k .
NE e Change Addith
HAME o pese NAMF o HNWWNGIISET 14 Doee 0O

SIALE | ADDEESS SIEEL AODAESS iR BE~B0056-025 150,00

eIy ST-7F Y- 51 2P

e O] pelete THLE 3 ¢hange At
NAME NAMI

SIREE] ADDRESS SIRLET ADDRESS

LY. 5L IF ATy-S1- AP _
Lk T pelate e [ Change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADIRFSS

Cily-5SF-Ap Y51 2P o

it 1 Delete e [ change ] Addition
RAME NAME

SIREET ADORESS STREFT ANDRESS

Y-S 2P L powvstwe o

Hile [ pelete e {1 Change  [1 Addition
RAME NAME

STRFFT ADORFSS : STREET ADORESS

Iy ST-71p CiTv.ST 2P

12. 1 hereby certify that the information supplied with: this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtier certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the raceiver or trustes smpowsted to execute this Teport as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

gézt‘//a( A3% SYZ-4SOS

A
TATSE OF SIGNING OFFICER OR DIRECTOR i Bite Naverre Phano ¥



