2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H57026

1. Enlity Name .

FIRST COAST LANDSCAPE AND IRRIGATION, INC.

Principal Place of Business

6751 ST. RD. 16 EAST
GgEEN COVE SPRINGS FL 32043
U o

Mailing Address

216 CENTER ST.
GREENCOVE SPRINGS FL 32043
us

2. Principal Place of Business

S

3. Mailing Address

FILED

Feb 16, 2005 8:00 am

Secretary of State

02-16-2005 90049 042 ***150.00

20016503

TR D

JAI

28043 6‘&4

5. Certificate of Status Desired

Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

Clty & State City & State 4. FEt Number Applied For
P/\) VE S ( q:b 59-2739518 Not Applicable

Z|p Zip Country

0 $8 75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address 6f New Registered Agent

e p—— = —

WHITE, STEVEN M
216 CENTER STREET
GREEN COVE SPRINGS FL 32043

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The aboven

ﬁfﬁlﬁ-o "tuwﬂﬁc—Mm

d enuty submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Zrs-08

{NOTE: Registered Agent signalure required when 1einstating} DATE

9, Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TLE [Jchange [ Addition
NAME WHITE, STEVEN M NAME
STREET ADORESS | 216 CENTER $T. STREET ADDRESS
CITY-S1-7IP GREEN COVE SPRINGS FL 32043 CiTY-51-2IP
TITLE O pelels TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-24P CITY-ST-21P
TILE I Delete TILE [ change [ Addition
NAME - ~MAME T -
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2P
TLE [ Delete TITLE [C] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2IP
TITLE [ pelete Tine [ change ) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIRLE [T pelete L [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corporatlo or-the reckiver or trusteg

B, with

al other like empgyered.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
powered to execute thidreport as required by Chapter 607, FIonda Statutes; and that my name appears in Block 10 or Block 11 if

V" Ateibd Micwe L Waite. 2-10. 25 S0kt 9258294

E oF 5IGNING OFFICER OR DIRECTOR

Dala Daytims Phone #




