2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # K23338 " Apr 25, 2005 08:00 A
1. Entiy Name Secretary of State
LANDSCAPING & MAINTENANCE BY LIVENGOOD'S
INCORPORATED
Principal Place of Business hailing Address
% JEFFREY LIVENGOOD % JEFFREY LIVENGQOOD
13221 CHICAGO AVE 13221 CHICAGO AVE
HUDSON FL 34863 HUDSON FL 34669 J
T e LT
Sulta, Apt. #, elo Suite, At #, ete. 15t MOORE CR2E034 (10/04)
City & State Cily & State 4, FE! Number Applied For
59-3309391 Not Applicable
Zip County e Country 5. Certiicate of Status Desired ] figfq Additonal
6. Name antd Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%%I}'%OH?&&EFKGEY Street Address (P.O. Box Number s Not Acceptable)
HUDSON FL. 34669
City FL Zip Code

8. Tha above named entity submits this statemen for the purpose ot changing its registered office or registered agent, or both, in the State of Flonda, ! am familar with, and accept
the obligations of registered,agent.

SIGNATURE 7 - ?Z 2?1/&’ -(

SngNpeuE&mtm n?(f of cagrsteiad agaNMe + spphtasie INDTE Hogrsterad Agent signatue reawied whep ainstabng) DATE

FILE Now!!l FEE & $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wili B $550.00 Trust Fund Contnbution. [ Addad io Fees
Make Chack Payable to Florida Depattment of Stats
10, OFFICER% AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TiTLE PVD 1 pelete urge [ change [ Acdition
NAME LIVENGOQOD, JEFFREY NAME e
STREET ADDRESS | 13221 CHICAGO AVE STREET ADDRESS ‘ﬁﬂf‘?i_ﬁjb.j SR )
cir §1 2 |HUDSON FL OTY SF i U425 A05-501 35005 150,10
TiTtE STD [ pelets nue [J Change ] Addition
NAME LIVENGCOD, KAREN K. NANE
STREET aDpRESS | 13221 CHICAGO AVE STREET ADDRESS
ay.stomp HUDSON FL CHY-ST- 2P
TIILE [ Dglate lite [ Change [ Acditton
NAME b NAME
SIREET ADDRESS STRCET ADDRESS
ciry-st-np Ty 7. 2P
it [ betete * e O thange ) Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CIFY- ST 2P e1y-ST- 2P
it 3 Dalete HTLE [JChange 7 Addion
NAME NAME
SIREFT ADDRESS STREET ADDBESS
ciry-§1-2P . CITY 31 2P
L [ Datete TIILE [ctange T Adeition
AANE NAME
STREET ADOFESS SIREET ADARESS
CHrY- ST 2IF CIFY-51-21P

12. | hereby certly that the information supgtied with this filing does not qualify for the exemiption stated in Sectior 119.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 corperation or tha receiver of trustee empowsred ta exesute this repat as requived by Chapter €07, Florida Statutes; and that my name appears in Block 10 of 8lock t1if
changed. of on an attachment with an address, with all other tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED N Daytrns Phone #

F SIGNENG, OFFICER




