" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96882

1. Entity Name
SWART'S LANDSGAPING, INC.

Principal Place of Business ___ = . .7 Mailing Address
450 DEEN STREETRD. . . PO BOX 4009
DAVENPORT, FL 33897 _ SARASOTA, FL 34230 US

FILED
Mar 24, 2005 08:00 AM
Secretary of State

(T i

j 02042005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN TH'S SPAC E 4. FEI Number Applad For
= . . 5Q-2225076 Net Applicable

5. Cortificate of Status Deswed

O $8.75 additional
Fee Flequlred

6. Name and Address of Currant Fla'gisumd Agent

SWART, RAY : e
450 DEEN STREET RD. e
DAVENPORT, FL 33897

“VDo, NOT WRITE

¥
¥

8. The above named antity submits this statement for the purpese of changing ils registered office of registered agent, or both, in the SLate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE M . . S - -
Stgnature, lyped or prinlad namae af registared agent and ttfe it applicable {NCTE Registered Agent signatura raguirad when relnstating) DATE
owt 50.00 9. Election Campaign Financing $5.00 May Bs
Afl:ell':Hl-EyN1 201l!)5FFFeEal\?vlfl1be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ] QFFICERS AND DIRECTORS |
it cD o LT
NAME SWART, RAYMOND E JR
STRIETADDRESS | 450 DEEN STREET RD.
CTY-SF-2I0 DAVENPORT, FL 33897 - .
e PTD S T s
NAME SWART, ANDREW A g@?[}{;? ’}4?,‘53 S
SIREET ADURESS | 450 DEEN STREET RD. _ | IR 4‘; J:-—?EUJ Ui0 128,75
CITy-S1-2IP DAVENPORT, FL 33897 : a0, »
T sVP . e - ' A
NAME MOORE, ESTRELLITA . o N ROP R R
STREET ADDRESS | 450 DEEN STREET RD. Tt T :
CTY-ST-7IP DAVENPORT, FL 33897 ' ‘ Do NOT WRITE

NAML
STREET ADDRESS
CITY-5T-21F

TME

NAME

STREET ADDRESS
CITY-ST-ZiF

TME

NAME

STREET ADDREGS
CITyY-ST-21IP

me T IN_THIS SPACE

12. | hareby cetify that the Information supplied ntﬁ’t A
indicated on this report or supplemental rej
of the corporation or the receiver or trusled

changed, or on an atlachment with

ith all cther like empowered,

L-7-O5

filing does not qualify for the exemption stated in Section 1 19. 07?3)(' 1), Florida Statutas [ further cerify that the infarmation
s and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or directar
fered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

407 - 968 ) 35

SIGNATURE:

MR TYPED O AMITRTANE CRSIGNNDQRSER oF BRGTPE:

Dala Daytima Phana ¥




