2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # G44933 Feb 21,2005 08:00 AM
1. Entty Name Secretary of State
L.AW. HORTICULTURAL SERVICES, INC.
Principal Place of Bu;iness - — ' Mailing Address )
61 W FLAMINGO DR . . P.QO. BOX 178 -
EVERGLADES CITY FL 34138-0178 EVERGLADES CITY FL 34133-0178
R [T AR A
Suite, Apt. #, ate. - - Suite, Apt #, etc. ) - 1st MOCRE CR2E034 (10/04)
City & State - City & Stats ' 1 4. FEI Number ' Apolied For
. o . 59-2323657 Not Appllcable
Zip Country Zp Country 5. Certiicate of Status Desired O ?eae gglai"é““”a'
5. Name and Address of Qu_rre.m Hagisterad Agent ) 7. Name and Address of New Registerad Agent
Name
\F”VEBE?),XL{IQ?BR Yﬂ Street Address (F-;.OA Box Number is Not Ac-ceptabfe)
61 W FLAMINGO DR -
EVERGLADES CITY FL 34139-0178 B
City FL LZua Code

8. The abova named entity submmg lh'.s statament for '.he purpose of changmg s reg\sﬁered office or registered agent, or both in the Stale of Florida. 1 am familiar with, and accepTA
the abligations of registerad agent.

SIGNATURE = S ; . B

Signature, yped of prifted narma of registored agent ard tlle T apphicably INOTE Regisierad Agent signalws requirss when renslaing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 5$5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10, ... OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP El Delete It; [J change [ Addition
NAME WEBER, LARRY A RAME

SiLT ADRESS | P.OL BOX 178 1B | ADDRESS
Jorr st-or - |EVERGLADES CITY FL 34139-0178 - CHY-81 Jp

e O] Delete T O f hange ]'_‘]Addilion
NAME HAME Oed 2L A0s-E00s IJJ:'I

STREET ADDRESS STREET ADDRESS

CITY SI-ZiF LY ST 2P _

i O peiste e [Jchange [ Addition
NAME NAME

STREL] ADURESS STREET ADPRESS

cny-sf-op CITY-ST- 71

. e . R _ )

Witk T pelete THLE []change  [JAdditon
NAME RAME

SIRELT ADORESS SiREET ADDRESS

CIT?.ST-2IP ” CY.S1-7IP _ )

Wig O pelete TiLk [l Change T Addition
NAME NAME

SIRFET ADDRESS SIREET ABDRECS

City-Si-2IF . . CIY-51-4p

e O Detete it O change [ Addition
NAME . NAME

STREEY ADDRESS STRELT ADDRESS

oy St-ae - . oIy §1-21F

12, | hereby certify that the information supplied with this fill 3 dogs not gualify tor the examption stated in Section 112 07(3)(|} Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation of the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeat with an addrags, with 2l ofger Hke empowered.
[/ Lacey A WEBER 8-~ J ~O$" jaﬁ-w:-é’v pAY

SIGNATURE:
SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFIEER'OR DIRECTOH Date Caytme Phone ¥




