2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18, 2005 8:00 am

DOCUMENT # L61088 Secretary of State
t. Entity Name
GA?Q“IVJEaﬁ LANDSCAPE & SOD, INC. 02-18-2005 90055 006 ***150.00
Principal Place of Business Mailing Address
9096 PIONEER ROAD 9096 PIONEER ROAD NUUVINMUCY
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 -
A v EHERIRAURCRARERTRAEAD AL
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0184384 Not Applicable
“ip Country © dp Country 5. Certiticate of Status Desired [ §8-75 Additlonal
ee Required
6. Name and Address of Current Registered Agent T. Name and Address ot New Registered Agent
; Nams
LOGAN, JOEY .
8096-WEST PIONEER ROAD - Street. Address {P.0. Box Number is Not Agceptable) | e s e
WEST PALM BEACH, FL 33411
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and iitle if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE O change [ Addition
NAME LOGAN, JOEY NAME
STREET ADDRESS | 9096 WEST PIONEER ROAD STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL. 33411 CITY-ST- 7P
TITLE ‘ 7 oetete TITLE {J Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ) CITY-ST-2P )
TME ) ‘ . (2 Delete _TILE [J Change £ Addition
NAME ' ~ R tame . : .
STREET ADDRESS : STREET ADORESS
CITY-ST-ZIP Cmy-ST-2P
TILE 1 Delete e [ change [ Addiiicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-51-2P CITY-5T-2P
TITLE [ Delete e [ Change  [2J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O Delete jul3 {Jchange [ Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-S7-7IP A CITY-ST-ZIP

12. | hereby certify that the information plied with thi flllng does not qualify for the exemption stated in Section 119 07}3)(1) Florida Statutes. | further certity that the information
indicated on this report or supplemgnfal report is fle 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 corporation or the receiver of triistee empgifered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit acdpfss Avith all other like empowered.
z,/t/ﬂ:\s" Ly J23-22Y/

SIGNATURE:
SIGNATUAE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR INRECTOR Dayume Phone #




