2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) - FILED

DOCUMENT # 681107 Apr 30, 2005 08:00 AM
1. Entity N.
e Secretary of State

LANDSCAPE SERVICE, INC.
Principal Place of Business Maiiing Address
% EARL GAGER % EARL GAGER
2850 7TH PLACE 2850 7TH PLACE
VERO BEACH FL 32968-1239 VERO BEACH FL 328681238

Suite, Apt #, eic, Suite, Apt. #, etc. ) T 1st MOORE CH2E034 (10/04)

City & State City & State 4. FEI Number i | |Applied Far

) 59-2016995 Rt Appiicabic
Zip Country Zp Gountry 5. Certifisate of Status Desired O gese-ggq l':i‘ﬂ““na]
6. Nama and Address of Current Registered Agent 7. Name and Address éf Noaw Rebistered Agent

Name

%%EﬁfﬂﬁégSEpH :_': Street Address (P.O. Bax Nurmber is Not Acceptabls) -

VERO BEACH FL 32968 — —_ .

City FL_I'Zib Cade

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

Signature, typad o: prnrad name of ragistarod agont and titla f apphicable (NOTE Ragistered Agent sigraturs taquired when ranstatng]) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

10, OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TTLE PD O Delete TILE [ change [ Addition
NAME GAGER, EARL JOSEPH MAME mggﬂgg?ﬂ"l

STREET ADDRESS | 2850 7TH PLACE SI9LE T ADDRESS ﬂs,.*'gg,f e E[é‘m 1 150,00
CITy-ST-7iP VERO BEACH FL CIry - 8729

e v [ Dalete TILE [ change [ Addition
NAME GAGER LAURA ROXANNE NAME

SIREF] ADDRESS | 2950 7TH PLACE SIREET ADDRESS

Cily-S7-2pP VERO BCH FL City-sl-21p

i v [ pefate T [ change ] Addition
NaME GAGER, EARL JEFFREY ’ HAME

SIREET ADDRESS | 2850 7TH PLACE STREET ADCRESS

CilY-51-2IP VERO BEACH FL 32968 CIvY-S1-2IP

TiE ] Celete A unt (O change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§1-2P ary-s1-7F

HILE ' O pelete WiLE [ changs ] Addition
NAREE, NAME

SIREET ADDRESS SIREET ADDRESS

CHY-ST-2IF CITY-ST- 7IP

niLE O Deiste TILE [] change  [T] Additton
NAME NAME

STREET ADDRESS STREETADDRESS

CITy-s1-2p CiIY-51-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the infermation
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that [ am an officer or dirscter
of the eorporation or the receiver or trustee empowered 1o executs this repart as raquired by Chapter 507, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowersd
SIGNATURE: _&#%. Cl[/ 2 7A>5 772501538¢
v 4 Dala Cravtena Phane ¥

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFF,

ﬁ@d‘inscmn



