2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H60269

1. Entity Name

DECORATIVE LANDSCAPE, INC.

FILED

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business

% MICHAEL E. JENKINS
11927 CANEY LANE
JACKSONVILLE FI. 32218

Malling Address

% MICHAEL E. JENKINS
11827 CANEY LANE
JACKSONVILLE FL 32218

2. Principal Place of Businass

3. Mailing Address

[

|

LRI

SLI“B, Apt. #, efc. Suite, Apt. #, efc, 15t MOORE CH2E034 (10/04)
City & State T City & State 4. FE! Number Applied For
59-2540292 Not Applicable
2 Counlry Zp Country 5. Certfficale of Status Desired [ fi-gfqﬁ;‘g”"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- ) S Name )
‘.{Esg}%s‘&m Elngj&IIE\]LEE' Street Address (P.Q. Box Number is Not Acceptabls)
JACKSONVILLE FL 32218
City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaluie, yved of pﬂhlﬂd name u‘ rsgmarsd Eam! nd Wlio # Boplcable

" {NOTE Regislatad Agant signature raguied when rewstating)

DATE

FILE NOW!)! FEE'IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Elorida | Deépartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Addedto Fees

10. TFlcERS ANG BIRECTORS N K7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N i 1

TiLE DP [ Delete I I i [ Change ] Addition
NAME JENKINS, MICHAEL E. WMt

STALET ADDRESS | 11927 CANEY LANE STRCLT ADDRESS UL ; B3 B2 o

on-st.zr (JACKSONVILLE FL Y53 P L L gl B4 150 0

Lt ST O Delete 01 [ changs [ Addition
NAME JENKINSG, DONNA NAME

STRECT ADDRESS | 11927 CANEY LANE STREETADDRESS

oiy-St.ap JACKSONVILLE FL ory-S1- P

THLE O Delete it I change ] Addition
NAME NAME

STRELT ADDRESS SIAECT ADDRESS

o7y -§7- 2P Cily-S1-21P

TINE " O pelete 1LE O change [ Addition
NAME NAME

STRELT ADDRESS STRELT ADORLSS

CHY-ST.21P CriY-SE 2P

TILE [ Delete TILE [ Changa [ Addition
NAME NAME

STRECT ADDRESS STREETADDRESS

cTy-SI-z219 CHY-SI. AP

TITLE ) Delste e _lcChange  [J Addilion
NAME NAME

STRETT ADDRESS SIREET ADDRESS

CItY-51. 2P CIY-ST-2IP

12, | hareby certify that the information supplied with this filng does nat qualify for the exemption stated in Sectien 119.07(3)(0, Florida Statutes. | further certify that the information
i vt

indicated en

s report or supplemental repaort I true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: W

SIGMATURE AND TYPED OR PRINTED NAME OF

o~

L:L~/e ~-05 o yY-757-48S 2.

SNING OFFICER OR DIRECTOR

Data

Dayirne Phona &



