2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K16787

1, Entty Name

STORMS LANDSCAPING SERVICE, lNC.‘ L.

FILED
Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Business  ~

% DAVID K, STORMS
2128 CROSBY RD
VALRICO FL 33594 . : -

Mailing Address

% DAVID K. STORMS
2129 CROSBY RD
VALRICO FL 33594

MR ERATRAC R

2. Principal Flace of Busine;ss

3. Mailing Address

Suite, Apt. #, alo, — Suite, Apt #, alc.

15t MOORE CR2E034 {10/04)
City & State City & State 4. FE!) Numnber Applied For
o ) 59-2880826 Not Applicable
Zip Country Zip Country o . $8.75 additiona
o 5. Cerificate of Sta&u.s Desired [ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
g{ggng F?bgé;\'l IF]?DK' Street Address (P.0. Box Number is Not Acceptablal l o
VALRICO FL 33594
City F L Zip Code

8. The above named entily submits this staiément for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE

Sgnature, typed o prinled name o registersd agent and tille if gpohcavle

{NCTE Regestersd Agerl signaluta tsquaed when rainstating) DATE

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

$5.00 ptay Be
Added to Feas

9. Eiection Campaign Financing
Trust Fund Contripution. [

o

10, __ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 14
TImE FD [ Delete TIF [Jchange [ Addition
NAML STORMS, DAVID K. AN -
] i 4
STREET AQDRESS 12129 CRCSBY ROAD SIREE] ADDAESS 13 }ijlfggghi}&% Ezﬂﬁg 150, 00
CTY-ST.ZP | VALRICO FL 335394 - ) RN AR L .
HILE D B LT Deleta MLE [ change [ Addiion
MAME STORMS, RONDA R. NAME
STREET ADDRESS | 2129 CROSBY RD. SIREET AQPRESS
Gy §T-2IP VALRICO FL 335984 o oS0 21
TTLE [J Delete il Clchange [ Addition
NAME NAME
SIRLET ADDRESS STREFTADTRESS
CiTY-S1-2IF ciry Si- 7P
THILE [ petste Tl [J Change  [] Addition
NAME NANE
STRELT ADDALSS SIRECT ADDRESS
CIY ST 2P il 81- 2P
T ] Delele L O change  [] Addition
NAME HAME
STRFTT ADDRESS SIREEE ADDAESS
CITY . ST-21P i CIry-sr-2p _
THLE [T Delete Litf [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUY- 8. 2if ) CiTY.ST1- 7P

12. 1 hareby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{2)1), Florida Statutes. | further certify that the information
3

indicated on

SIGNATURE: —

urate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director

is report or supplemental report /s Tu ol
of the corporation: or the recelver or trustee empowelpd lofkacuis this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111f
changed, or on an attachiment with an address, withfill o [ kefpipowardd, .

3-2¥vs PP -lePF o
Oae

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Daytens Phore ¢




