2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90289 026 ***150.00

DOCUMENT # J18947

1. Entity Name
YOUNG'S LANDSCAPE & IRRIGATION, INC.

Principal Place of Business

524 GULF BAY RD
LONGBOAT KEY, FL 34228

Mailing Address

G/OWALTER SNDERS ¢ ¢ N
3955 BEARSSAVE-

_“UJ I
TAMPA, FL 33618  -HS- oDy g

DA ET AR ARERAM A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tama FL 59-2685889 Not Applicable

- . T Al .o

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
35{9‘? W Fae Required
§. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RAJALA, TERESA L Jandrys Wate

KIRK PINKERTON, A PROFESSIONAL ASSOCIATION Sureet Addfress (P.C. Box Number is Not Acceptadle)

720 SOUTH ORANGE AVE.

SARASOTA, FL 34236 W0d& N - Dalc Mabvy Huwy.

“ o, FL ] Bk

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

Y, Wa/ty Sanders 4L 0 /5

DATE

ignaturs. typed or prirdéd nama of registered agent and titta  applicabte

{NQTE; Ragiglered Agant signature required when reinstating)

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Deete TITLE D B Change [ Addition
NN SANDERS, WALTER \ AN |=5773 8527 7/72 7

siveetsooness 3355 BEarrsTve~ | (58 N&l&w STREETAOORESS_| /o Lo 2P ) v/ //“J,)/ 2

cav-si-2¢ | TAMPA, FL 33618 Hw Wt omv-stz [y o K L ZTLT /

TLE 3 Deiete TITLE 1 Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e O petete TIRE O change 7 Addition
AME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IF

TINE 3 pelete TILE [ Change [ Aduitien
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2IP

TITLE [ Delete TITLE [T change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P CITY-ST-2Ip

TITLE [ Delete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-§T-2IP

12. | hereby certity that the information supplied with this ﬁling does not qualily for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repot 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrment with an addrgbs, with all ther like empowered.
SIGNATURE: %A/Zlﬂy /Zm/ﬂd Lo/t Sandors o /v /o5

SIGNA TURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Qaytima Phong




