2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) | _ FILED
DOCUMENT # Gt1883 T I Aug 05, 2005 08:00 AM

1. Enlity Narme
GLENN R, DUNCAN LANDSCAPE MAINTENANCE, INC. Secretary Of State

Principal Place of Business - Mailing Address —

7970-46TH AVE. M.#2 ) TO70-4BTH AVE, N.#2
P.0. BOX 40811 o “P.O. BOX 40911 1
2. Principal Place of Business o 3. Maifing Address )

Suie, Apt. #, otc ’ Sufte, Apt. 4. etc. ' st MOORE CR2EC34 (10/04)

City & State o City & State T 4. FE! Number Applied For

59-2236913 Not Applicabie
Zip Counlry 2o Country 5, Certhicate of Staws Desired | $8.75 Additional
Fee Required
6. Name én_d"Aqu'essioli Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

?g%cgi‘\%HGk\EfENNﬁ‘#Z Streat Address (P.O. Box Number is Not Acceptable}

ST. PETERSBURG FL 33709

City ' FL Zip Code

8. The above named entity subits this statement for thié purpase of changing Tts registered office or registered agent, or bolh, in the State of Florida. am familiar with, and accépt
the obligations of registered agent.

SIGNATURE = - -
“vgralure. typed orpmintod name of registarad agart and fifle f apphcable N’Fff?"i‘f“fd Agent signature raguired whan reinstaing) DATE
- i '-" P T I SO A A A =
FILE NOW!!! FEE ‘§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Y
y 1, : E Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. *_ OFFICERS AND TTRECTORS S EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD B T Delete mie ’ [ Change [ Addition
NAME DUNCAN, GLENN R 1A ME
SIATFTADGREST | 78TO 46TH AVE. N. #2 JAFFT ADDR S
CIfy-ST- 24 ST. PETERSBURG FL 33709 : LT 21
1 VP - 7 pelete ¥ g 1 Change  [J Addition
AL DUNCAN, JOANNE N NAMF
STREET ADERESS | 7970-46 AVE N ] _ SHHEET ADUHESS
CITY-§1-71F ST PETE FL 33709 IERARY (3
TiLe i ) ’ Dosete § e [ change [ Adiiition
HAME NAM: ! ![}DUBDQ?}: 4:15
AL, DL P T

STREET ADDRESS SIRELT ANDRESS ne 08 B gg“
e s o 18/05705-80002-01 0 550. 00
i o T Deiste | I T change [ Addition
NAME NAME
SIREFS ADDRESS STREET AUDRLSS
oy-S1-2IP Griv-51-
Hie o 7 Deiste N KLY [ Cnge ] Adeition
NAME RAME
STRFFF ANDRESS STREL ADDRL3S
CiTy-87-21 LY gi- P
hitt o B I Deiste T ' Ol chznge [ Addition
NAME “AME
StekH ADDHESS SIREE] ADDRESS
CHY-SE-1P CITY-S1-{IF

12. }hereby certjit‘ﬁ that méjfor%nation'supplied with this filing does not qualify for the exemption staled in Section 119 7 (3. Flprida'SIatutes | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver of trustee empowgred to execute this repor as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empawered
l2/enn B, Z)mzm?/ 29/ oo / 030 SO

SIGNATURE:
* TFRIGNATURE mnﬁftu OF PRINTED NAME OF SIGNING OFF{GER OR INRECTOR - Dot Dawtrne Fhara ¢




