2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K89347 Mar 28, 2005 08:00 AM
1. Eniny Neme C- Secretary of State
NO EXCUSE LANDSCAPING, INC.
Principal Place of Business __ . o Mailing Address
455 CREEK LANE DRIVE - i 455 CREEK LANE DRIVE
o R LA MARRR A T
2. Principal Place of Business. . © 7] 3. Mailing Address ’
Suite, Apt #, et T Suite, Apt. §, olc, o 1st MOGRE CR2E034 (10/04)
City & Sta.te T N City & State - o 4. FEI Number Applied For
. _— 65_'01 16582 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| l§e8e gesq Lﬁ:ﬁ”"”aj
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
S T S Name
]‘IZS%OI\’]&J)OI}?JI\EIJI/]Z&N A AVENUE Straet Address (P.Q Box Number is Not Acceptable) o
ENGLEWOOD FL 34223 =
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations ¢f registered agant.

SIGNATURE

Signature, typad of prnted namg of registered agent and thie of nppl cable (NOTE Ragistorad Agent signature réquired when mainstating} - DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T
Make Check Pa‘;(al;le to Florida Department of State TrustFund Contribution. . [ Added to Fees
10. ~ “OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T - O Delete I MF [O change (] Addition
NAME MILLER, ROBERT J. MAME e
STREFT ADDRESS | 455 CREEK LANE DRIVE STREET ADDRESS O HCHRA resge
ory-sT7P (ENGLEWOOD FL 7Y S1 7P 3/ es/ 05-a0030-016 150,00
THLE i N O Deiste TIE [ chngs [ Addition
HAMC MAIE
STRECY ADDRESS STREET ADDRESS
CIry. 7. 2P CIY-51-71p
g O Delete | Rt CJchange [ Additian
NAME RAME
STRCCT ADDRESS SIAEE | ADNRFSS
ciy-S1-ae 1 CITY-51. 2P
HLE o T I Delete Tk [Jchange £ Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
SHY-S1.2P CIY-S1- 2P
iE - - O geete [ #me [ Change [ Addfiian
NAMC NAME
SIRECT ADDRESS _ . SIREF] AJDKESS
€57 2P CAY-ST- A
u1LE [ Delete s [ change  [J Addilion
HAME NAME
STRFET ADDRFSS SIREET ADORFZS
iv-5T.7P I gty ST.7P

12. | hareby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(7), Farida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shafl have the same legal etfect as if made under cath; that| am an officer or director
of the corperation or the receiver o rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of ¢h an attachment with an addrass, with all other ke empowered

SIGNATURE: Y74 077,

Daytme Phons #




