2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED
DOCUMENT # 171841 '" ¢S T Feb 21, 2005 08:00 AM

1. Entty Name Secretary of State
SCHULZ LANDSCAPE SERVICE OKEECHOBEE, INC.

Principal Place of Businés§ - . -r—daﬂing Address
2300 NE 39 ST o ) 2500 NE 38 ST

LIGHTHOQUSE POINT FL 33064 ~ o _LIGHTHOUSE POINT FL 33064
Suite. Apt #, elc. - | Site Apt # ele 15t MOORE CR2E034 (10/04)
City & Siate T - Clty & State 1 4. FEI Number Applied For
59-2831085 Not Applicable
Zin Country Zp Country 5. Cerificate of Status Desired O gi';gltﬁ?ggi““at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

=" - Name

$4A3L(I)ESN EEO[E’S]QP?:’II. HWY #302 Street Address (P.Q. Box Number is Not Acceptable) -

DEERFIELD BEACH FL 33441

rCiry “FL | 2P Code

8. The ahove named entity submits this statement for the purpose of changing its reglsiered office er registered agant, er both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent. -

SIGNATURE —_— —— -
- Signaturd, yEod o printed nama of ragisiersd agont and THe f appteable {MOTE Registated Agent signatura Taguired whan renslatngl TATE

FILE NOW!! FEE IS §150.00 . ’
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depgrtmg_nt of State

9. Election Campatgn Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, T SFECERS AND DIRECTORS — . ADDITIONS [CHANGES TO OFEICERS AND DIRECTORS IN 11

HhE P i S o 0 Delels TIME A [ change 3 Addition
NAME SCHULZ, JOHN P NAME VBRI S 7950 ]
SIREET ADDRESS | 2800 NLE. 39TH ST. - <= srher aDoAEss {32/ 210580079018 150, 00

CITy- §T- 2P LIGHTHOUSE PQINT FL . it S1-29

e o ) Tlpeles [ e [Jchange [ Additian
NAME . NAME

STREFY ADDRESS CIREET AORESS

LT ST-7P CITY. 1. 2P

TLE - T 3 Detets - o s 7 3 changs [ Addition
NAME MAME

STRFFT ADDRESS STRET ADORLSS

CIFY. ST 2P CHv s1-7p

g l - N [T pelate nne ' [ Change (] Acdition
NAME A

STREFT ADDRESS STREE1 ADDRESS

GiTe-ST- 2P CHY-51-2IF

1IE ] - T Cpelete  — K wre o ) Ol change [ Addition
NAME HAME

STATET ADDRESS SRt ADDAESS

£ATY-ST. 21P £ty st-21

s T ’ 3 Defete i ) T [ change ] Additon
HAME HAKE

STREET ADDRESS SIBEL] ADDRISS

IY-57-2P QY- ST 79

12. | hereby certify that the information supplied with this Ming does not qualify for the exemption stated in Section 11 9.07%3){1), Florida Staiutes | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corparation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrnent with ar address, with 2l other llke gmpowerad.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Tlate {aylma Phone 4




