2005 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) o FILED

DOCUMENT # Ga1087 Jan 27,2005 08:00 AM
1. Entity Name Secretary of State
ACTION LANDSCAPE COMPANY
? Principal Flace of Business Mailing Aédress‘ -
8750 S.E. GOMEZ AVE. - . P O BOX 3711
HOBE SOUND FL 33455 TEQUESTA FL 33469
uUs us
s |[{[IANNAARNRR
Suite, Apt. #, elc. B Suite, Apt. # alc ~ 1st MOORE CRZE034 (10‘.104}
Gty & State o City & State & FEINumber o oo 0 155 ll:;ﬂ‘;far-"
Zp ' Country p Country 5. Certificate of Status Desirad | §e8e‘gesq$?:§i°“al
6. Name and Address of Current Registered Ager'lt’ — ] 7. Nams and Address of New Ragistered Agen.g -
Name
g%i"fﬁ%ghg‘;[g‘.? T. Street Address (P O Bax Number is Not Acceptable) o
TEGQUESTA FL 33469 . ‘
City ] FL ‘ Zip Code

8. The abova named entity suﬁmits this statement fér-rhe purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and acc:‘ni
the ckligations of registered agent.

SIGNATURE = R i
Swyrature. typed o prmted name of registared agent and itfs Jf apthcable {NOTE Registorsd Agrant signature raquitkd when tgins tatng DATE

FILE NOwW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B

After May 1, 2005 Fee Will Be $550.00 Trust Eund Centrbution, [

> . Added 1o Feas
Make Check Payahle to Florida Department of Stale cdlores
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
i bre O s me HONBOD19a75y D fwee [l
N ADELSECK, CHARLES F NAME 01297 /05-801 04 =

FUs .

JTREETADCRESS (PO BOX 3711,2 BAY HARBOR N/A LTRELT ADDRESS 104-0021 150, 00
CIlY-57-2IP TEQUESTA FL CHY-ST QP -
TiLE DSVP T Delete e O change [ Asiiiie
NAME ADELSECK, ANDREA T : : - NAME
SIRGET ABDRESS | PO BOX 3711,2 BAY HARBOR N/A SIREE T ADOBFSS
Y- S1- 2P TEQUESTA FL Er-51-71P
TIEE O pelete TiE O tnange [ A
NAME NAME
SIREET ADORESS SIGETT ADDRTSS
CRY-SLBP uhy-si- 2P
Tk [ pelete e [Jchange [ Aawiiiic
HAME NeME
CIREET ADDPESS | SIREET ADDRESS
CAIY-5L e Civ-51- 2P )
A T oelete it [CIChange [ At
NAME MAKE
AMLET ADDFESS h STHEET ADDRESS
QY. ST 2P RICRS N
tiLe ] Detete nr [J change [ aviia
HAME MAKE
STRIET ADDRESS IIRFET ADDRESS
Y-S p Ty ST

12, | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)D), Florida Statutes . | further certify that the informatan

indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under vath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report ds reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if

changed, or on an altachment with an address, with all othet like empowered. // A
INE A
SIGNATURE: (o) (04 oflpecd  Ddeea Ddolse k. /is 7 7%/&@ /2w

SICNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




