2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # K48802

1. Entity Name

F.E.A. LANDSCAPE ASSOCIATES, INC.

Principal Place of Business

16123 BELLAMY BROTHERS BLVD
DADE CITY FL 33523

Mailing Address

16123 BELLAMY BROTHERS BLVD
DADE CITY FL 33523

e 'irincipal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90048 045 ***150.00

50014083

| A

]

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
58-2921261 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- - Name —— N
?601LZSSOBI\ELALFA‘WYU gFli_(')TH ERS BLVD Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33523
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typea o punled nama of regislarad aganl and tille d applcabla

(NOTE, Roagisiared Agant signaiure required whan rainsiaung} DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

~OFFICERS AND DIREC‘fORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FD [ Detete TILE [ change  [7] Addition
NAME DOLSON, ARTHUR L. NAME
STREET ADDRESS | 14901 SOUTHEORK DAWE L) 23 Beﬂam 3[“0 ;
CIY-SI-7P | FAMRASRE Dadea t{.\, )’( E.”;v gnp
T JO e |e1e I~ O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O petete TITLE [ change [ Addition
NAME - . NAME ~ e T T -
SIREET ADCRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST- 2P
TITLE O pelete THLE [IGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-ST- 7P
TITLE O Celets TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-27IP
TILE [ oelete TITLE [1Change  [7] Addition
NAME ' HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corperation 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 11t
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Gmt@&/\_ AASRON AR Tl Sad

2oy  B-lra-tiee

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #



