2005 FOR PROFIT CORPORATION
ANNUAL HEPORT (AH)

DOCUMENT # K9257'2

1. Eniity Name *

R. J. LANDSCAPE CONTRACTORS, ING.

Principa! Place of Business -

C/0 R.J. LANDSCAPING
FORT ORANGE FL 32128

Miiling Address

1766 TAYLOR ROAD
_F_'CS)RT ORANGE FL 32128
U

FILED
Apr 16, 2005 08:00 AM
Secretary of State

IR AR

2, Principal Place of Business T 3. Mailing Address
Suite, Apt #, atc, = Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & Sate = — T 8 5o 4. FEI Numbor Applied Far
59-2955304 Not Applicable
: ' Count ” ‘ ”
zp ountry Zp 8, Cerlificate of Staius Desired O $8.75 additional

_[— Caountry

Fee Required

7. Name and Addrass of New Ragistered Agent

6. Name and Address of Current Registered Agent

SQUIRES, RANDY
6394 LONGLAKE DR,
PORT ORANGE FL 32128

— Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent.

BIGNATURE b

Signolura, yped or printad name of registerad agent and:\aj-a if appficable

{NOTE fagisiored Agent signaturs raquirad when rainstating) : DATE

FlLE NOW!!! . FEE iS $150. 00
After May 1, 2005 Fee Will Be §550.00
Make Chack Pavable to Florida Department of State

4. Election Campaign Financing
Trust Fund Centibution.  []

$5.00 May Be
Added to Fees

10. ) OFF!CEF?S AND DTFEC’TOFES 1. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 1§

niLE |DPT = T Defete e . [ change [ Addition
g

KAME SQUIRES, RANDY NAN N }.il}i_;["lz.jiiigim %] )

STREET ADDRESS | 6384 LONGLAKE DR, SIREET ADDRESS 34/16/05-80038-001 130,00

CITY-S7- 7P PORT ORANGE FL 32128 Y-ST- 2P

e - T ’ O Delets e [0 change [ Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY. 57 2F CiTY-57- 2P

TITLE ) - ) T Dalete e [T thange [ Addition

NAME NAME

STRTET ADDRESS STREES AUDIESS

CITY-57.2P Y- ST 7P

THLE ] ' - ] elete e [J change L[] Addition

NAME HAME

STRELY ADDRESS STREET ATDRESS

QIY-S7-2P oITY-ST-70

WILE I Delete nTE [T change  [] Addition

NAME ML

STREET ADDARESS STREET ADDRESS

CITY-5Y-2P Cre ST 2P

TITLE T ] oetete i+ [ change ] Addition

MAME NAME

STREET ADDRESS SIRELT ADDRESS

£y-§1.29 (,) e CIY-5T-2P

12. | hereby certify that the informagidn suppligd
indicated an this report or suglemeny
of the corporation of the rec

changed, or on an attachm

SIGNATURE:

0 g xecute

pawered

ing does not quallty for the exemption stated in Ssction 112.67(3)(N), Florida Siatutes. [ further cartify that the infarmation
Bt is Irue gngaccurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dale Dayime Phone §



