2005 FOR PROFIT CORPORATION
_. ANNUAL REPORT (AR)

DOCUMENT # J11481

1. Entity Name
M & P LANDSCAPE COMPANY, INC.

- L4

= — -
Principal Placs of Business Mailing Address
8465 153RD ROAD SOUTH - P.O. BOX 5969
BSLRAY BEACH FL 33445-9711 BELFIAY BEACH FL 324B2-6969

FILED
Apr 08, 2005 08:00 AM
Secretary of State

S S IR RIREILAL R
2. Pnncipal Place of Businass 3. Mailing Adaress
- 2 - - -
Suite, Apt #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10!04)
City & state = — City & State 4. FEI Numbol ] T TAepieaFor
N, - _65-0085820 | |Not Applicable
Zip Country Zip Country 5. Certficate of Status Desirad || §i‘3{iﬁ’;ﬂ"°"aj
6. _‘hiarr;e agg}ddms; af-gﬁr:_é.l';f Registered Agent 7. Name and Address of New Registered Agent - . B
MName
?%%%I%ISEO EEEE{AQ %%%E Streat Address (P.0O. Box Number 1s Not Alcceptable)
X R . _ .
BOCA RATON FL 33431
L . o City FLT Zip Code

8. The above hamed entity submits this sémment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, ané accept

the otiigations of regisiered agent.

SIGNATURE = -

AT aro

Sighature, hyoed of prnted nama of raq:slarad agent and tia f appicably

{NITE Rogastered Agent signature required when remnstabing)
. -

DWiE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 ¢ ?:zzfgzr%agg:ﬁg uggincmé f‘%geohg:’;‘?e
Mazke Check Payable to Florida Department gf State ' -
10. ] OFFICERS ANDDIRECTORS it ADDI T ONGICAANGES 10 OFFICERS AND DIFEGTORS IN 11
neLE TSD [T pelete g [ Change [ Addition
NAME GARCIA, ROBERT MAXWELL NAME
STREET ADDRESS | 17723 PINE NEEDLE TERR. STAFET AGDRESS UOOn0028530s
crvsvze  |BOCARATONEL . N R 08 /0RNR-HNNAE-005 15110 -
IFLE vD 1 pelete i Jchange [ Additien
NAME TRAVIS, PAUL MAXWELL NAME
STREET ADDRESS | 8362 SAWPINE RD. STREET ADDRESS
or-s1-2iF - |DELRAY BEACH FL .- ciry-si- 2
1E PD 7 Delete HILE [J change  [J Addition
NAME TRAVIS, MARK MILFORD - NAME
STREET ADDRESS | 704 N.E. 23RD TERR. SHHLET ADDPESS -
UNY-STHP | POMPANO BEAGH FiL L L forvstwe . ) _
DILE 7 Delete #ﬁiu change [ Addition
NAME HAME
SIRECT ADDRESS STREET ADDRESS
CiTy-S1-29 - GHY-Si- BF
1LE 7 Delete WILE (Jchange [ Additan
NANE NAME
STREET ADBRESS STREEF ADDRESS
oy 81 1 L _ _ CITY.S1- 2P B
T 7 Delete | B [Jchange (7 Addition
KAME NAME
STREET ADDRESS STREED ADDAESS
Cily-§1- 2 . CIre-$1- 2P _

12, ! hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section {19.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repgrtis true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation or the raceiver or trus mpewered to execute this repait as required by Chapter 607, Florida Statutes; and that my name appears In Black 1 ar Block 11 i
changed, ar an an atachment with doffess, with all other like empowered.
gts:( \ [y
I Date

SIGNATURE: Q,OW‘( W\ . G&«LW

TYPED OR PRINTED NAME CF SIGNING QFFICER BR DIRECTOR

S8y iy

Da\;lm;'f-’m:\a L]

SIGNAT




