FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1L27400 Y 02-28-2005 90230 048 ***150.00

1. Entity Name

HORTICARE LANDSCAPE, INC.

Principal Place of Business Mailing Address VU U NV T
3155 66TH ST SW 3155 66TH ST SW
NAPLES, FL 34105 US . ) NAPLES, FL 34105 US
R v ACHEAARCLRMNOER VR EE
Suite, Apt. #, efc. , Suite, Apl. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0156245 Not Applicabile
Zp Country “p Country 5. Cenificate of Staws Desired 3 gi;’fq Addiionat
6. Narme and Address of Current Registered Agent -~ - .. | . - 7. Neme and Address of New Registered Agent
Name
JOHNSON, GREGORY B
3155 66TH ST SW Street Address (P.O. Box Number is Not Acceptable)
- NAPLES, FL 34105
City FL | Zip Code

B. 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE. - -

: Sigranse, typed of pristed name of registered sgant and Ltle il applicable. {NOTE: Registered Agent signature requined when reinstating} DATE ot
b FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Foe wlill be $550.00 Trust Fund Contribution. £]  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PvpP O petete e . [Cichange [ Addition
NAME JOHNSON, GREGQORY B. NAME
STREET ADDRESS | 6055 26TH AVE SW STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-ST-ZP
TITLE T [3 Delete THLE [ Change [ Addition
NAME KNAPP, BETTE J - NAME .
STREET ADDRESS | 3155 66TH ST. SW STREET ADDRESS
CITY-57-2IP NAPLES, FL CITY-ST-ZiP
TIILE - [ oelete TiILE O Change ] Addition
NAME N - - - - " HAME . - —_ . o
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P . CITY-S1-ZIP .
TITLE 3 pelere TITLE . O change {7 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-7IP
TIE 1 Delere TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS | - . ) STREET ADLRESS
CITy-ST-2IP . CITY-ST-2P
e ) . o [ Detete MLE [ Change [ Addition
NAME Sl . ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57-2iP

12. | hereby certify that the information supplied with this filing does 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 il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR fo_~ANhp D —?/{?3/0( 239 240-0993

OFFI(FR OR IRECTOR Date Dayiime Frone




