2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Feb 22, 2005 08:00 AM

DOCUMENT # L63034

1. Entily Name

ST. JOHNS LANDSCAPING INC.

Secretary of State

Mailing Address

PO BOX 535
GENEVA, FL 32732

Principal Place of Business

2197 ESTES DR
GENEVA, FL 32732

DO NOT WRITE IN THIS SPACE

e S e i cagemon

AN

I

IIEREAU N R

01202005 No Chyg-P CH2E034 (10/03)
4, FE1 Number Applied For
58-3004562 Not Applicable

O $8.75 additicnal

5. Ceriilicate of Status Desired Fee Raquar .d

6. Name and Address of Current Hegistarad Agent

CHAUDOIN, SARAH
2197 ESTES DR
GENEVA, FL 32732

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or boih, In the Stale of Florida. | amn familiar with, gm::.l accept

the ohligations of registered agent.

SIGNATURE

LrD, typed o penled name of registered apent arkd e f dppficats,

{NOTE: Aspidiered Agent signalure nbquied when renstaiog) i DATE

9. Election Campaign Financing

FIL Wil F 5 $1350.00
& NO EE IS $ Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

55.00 May Be
Added to Fees

Ty OFFICERS AND DIRECTORS I
TUTLE DP ' N '

NAME CHAUDOIN, SARAH A

STREET ADDRESS | 2167 ESTES DR/P O BOX 535

IRY-§T-2F | GENEVA, FL 32732

TILE VP

NAME CHAUDOIN, SARAH A
STREET ADDRESS | P O BOX 535 N/A
CiTY-S7-7P GENEVA, FL

e

HAME

STREFT ADDRESS
CrrY-sr-ap

TITLE

NAME

STAELT ADDRESS
GITY-ST-2IP

TILE

HAME

STREET ADDRESS
CY-SsT-2P

TILE

NAME

STREET ADDRESS
GAY-ST-2P

3*’31.;:3 3f,s-f.séi};ﬁ. Lo !3;

:1)_, ,r c"?,}J

[y

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information su-pA lied with this filin g daes not quallfy for the exernphon stated ln ‘Bection ‘1‘19 D7¥3)(') F]ori:ia Statutes 1 funhe: certify that 1he informaticn

indicaied on this repart ar supplemental report is true an

accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; 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.

SIGNATURE:

Da)mmu Phone #




