2005 FOR PROFIT CORPORATION
_+__ANNUAL REPORT (AR) FILED

DOCUMENT # J18308 Feb 16, 2005 08:00 AM
1. Eniity Name - Secretary of State
EETURMY LANDSCAPING & POWER SPRAYING, INC.
Pringipal Place of Business :;' - i o M'a.iliﬁg Adérass
3980 AIRPORT ROAD PO DRAWER 7G
BOCA RATON FL 33431 " BOCA RATON FL 33429
us us
I R T
Suite, Apt, #, efc, - T Suite, Apt &, etc. ’ 15t MOORE CR2E034 (10!04)
City & State S B City & State o 4. FEl Number _ _ Applied For
_ _ . 59-2699257 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired | gi'gfql?;:gmnal
6. Name and Address of Current Registered Agent o | 7. Name and Address of New Registered Agent )
F.,_ — —— btk —_— P ~

LETURMY, JERRY E. —
540 NE 17TH STREET - Street Address (P C. Box Number is Not Acceptable)
BOCA RATON FL 33432 —

City T FL TZip Code

8. The above named entity submits this statemant for the pitrpose 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

Sgnalure, lypad of prted neme of r?gsteréd_agentand Yille if appheabike NOTE Registerad Agent signature required whan reikstating) ~ ~ DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 i
Make Chack Payaie to Florida Department of State TrustFund Controuton. - L1 Addedto Fees
10. ~ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e [ O Delete Tt Clchange [ Addion
NAME LETURMY, JERRY E. R Y L e ekt
SIREET ADORESS | P.O. DRAWER 70 SIKEEE ADDAESS U2 A e 0 -a0005-010 155,75
CilY-ST-2IP BOCA RATON Y ST-2P
TILE P ) Cloeee | v O Change ] Addition
NAME LETURMY, MARY T . NAME
SYREET ADPRESS (P.O. DRAWER 70 STREFT ADDRESS
A SRR Y14 BOCA RATON _ CIY-ST.2IP
nitt - ' Ol Deiele TLE ' O Giange [ Acdition
NAME NAME
STRFFT ADDRESS STREET ADTRLSS
CITY- 87 2P Rz
e T ) 7 Delete e ' [JChange [ Addilion
NAME NAME
STEEET ADDRESS SIRFEY ADDRESS
iy -57-2P TY-S1- 7P
e S O oslee e ' Ol cnange [ Acdition
NAME NAME
STREET ADBRESS SIREEN ADDRESS
CITY.5T-2IF CUTY-51- 2P
(13 O Celets Tk F) Change [ Addition
NAME MAML
STREET ADDRESS STRTER ADDRESS
GITY-ST-21P CITy-51- #F

12. | hereby certily that the informahon supplied with this filing does net qualify for the exernption stated in Sectlon 1 19.0713)(1), Florida Statutes 1 further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachent with an address, with all other like empowered.

SIGNATURE: 4 - A/~ - -

s
AND TYPEE OR PRINTED NAME DFSIGNING OFFICER 3R DIRECTOR Mate Daytra Phone &




