2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # J50275

1. Exfity Name

NEW LIFE NURSERY AND LANDSCAPING, INC.

Principal Place of Business

4064 NORTH ACCESS RD
ENGLEWOOD FL 34224

Mailing Address

4064 NORTH ACCESS RD
ENGLEWOQOD FL 34224

2. Principal Place of Business

B0 Box 962

FILED

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90024 004 ***150.00

A

MI

N

Suite, Apt. #, etc. Suite, Apt. #, elc. 1s1 MOORE CR2EG34 (10/04)
City & State City & State 4. FEI Number Applied For
%()& w o O D i F L 59-2786363 Not Applicable
Zip Country Zip —_ Country. - . $8.75 acditional
3 L"aq b @ . U ;S, 'Q ) 5. Certificate of Status Desired [ Poe Requirecllm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name o L ] _ o
?EgVMVhEAE'? G?F?EEEQ Street Address (P.O. Box Number is Net Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisierad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lypad of prnted nama of 1agisterad egent and tila f apphcable

{NOTE,‘Registarad Agent signatta requited whan reinslaling)

DGATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS

AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IM 11
TILE P [ petete B Bt [ Change [ Addition
NAME CRISS, TERRIE L. NAME
STREET ADDRESS | 4040 G N. BEACH RD. STREET ADDRESS
Y- S1-7P ENGLEWOQOD FL 34223 cry-S1-2P
TIE VP O etete TILE [ change  [] Addition
NAME BATES, JOHN NAME
STREET ADDRESS | 1233 GREEN QAK TRAIL STREET ADCRESS
CiTY-SI1-2IP PORT CHARLOTTE FL 33948 CITY-ST-21P
TILE S ] pelete 11LE [Jchange  [] Addition
NAME _ [WEYERS, JOHN o NAME ) . _ B B o -
STREET ADDAESS | 218 STANFORD ROAD STREET ADDRESS
CIFY-ST-2IP VENICE FL 34293 CITY-SI-21P
TTLE [ Detete TITELE [ change  [7] Addition
NEME NAME
STREET ADBRESS STREET ADDRESS
CIiY-ST-ZIP CIiY-S1-2IP
(ki3 [ Cetete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIILE [ Detate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certify

of the, regeiver or fustee
attachmant véan add

of the corporatt
changed, or on

SIGNATURE:

emp
with) all other like empowered.

leppic.

¢ information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statuies, | further certify that the information
indicated on thifrepoff or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
red to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LCmgS H-13-C5 gY1-41$5-S0

S

SIGNATURE AND T

0 OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytrne Phone #




