FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L82971 s 01-21-2005 90047 019 ***150.00

1, Entity Name

B & B LANDSCAPING OF WINTER HAVEN, INC.

Principal Place of Business Mailing Address JUUUIUI
% BOBBY V. SHORTER P Q BOX 1202
20 VAGABOND LANE HAINES CITY, FL 33845

WINTER HAVEN, FL 33881

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Apptied For
59-3019371 Not Applicable
o Couniry ap Country 5. Certificate of Staws Desired [ gigfq Addidonal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent - - -~ = -
Name
SHORTER, BOBBY V. o . - AdBeEtYB Shobrt‘srA —
20 VAGABOND LANE " s treet 5 ox Number ccapla s
WINTER HAVEN, FL 33881 99 Vagd tan
i . City Cod
o Winter Haven FL | %D3§§l

8. The above named entity submits this staternent for the purpose of changing ns registered office or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reglslefed agent.

et .
VI “u oy e a s toL - L

printed name of registered agen and tills if applicable, _{NOTE: Regiatared Agent signaturs required when rsnmng] v i ' DATE

ML F"_'E NOWIH FEE IS $150.00 8. Election Campaign Einancing N $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, I Added to Feas
10. - -—ewe~ —-—— ----  QFFICERS ANDDIRECTORS -~ - - [ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ™ D X pelete TinE O change [ Addition
NAME SHORTER, BOBBY V. NAME
STREET ADDRESS | 20 VAGABOND LANE STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL CITY-ST-2P
TIE D O Delets e [Ochange [ Acdition
NAME SHORTER, BETTY G. NAME
STREET ADDRESS | 20 VAGABOND LANE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL CITY-ST-2P
TITLE [ Delete e [ crange [ Addition
MME__ 1 — e L . e -
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-21P
Tine CJ Delete TE [ change [T Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-ZP
TIME J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-sT-2P __ 1 .. _ .. . — CITY-5T-2P . ) .- ‘
LT R A T O belete ~ TTLE - A S " [chage [T Addition
NAME .+ [ RN : . o e ), NAME o SR .
STREETADDRESS [¢ - - + - i Torpmae o )| STREET ADDRESS L
orvstze . o R ciy-st-2F | o, — . IO

12. | hereby certily that the information’supplied with this filing does not qualify foi the exermnption stated in Section +19.07(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 if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered L te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an atlachment wilth gn address, with all 8 empowered.

SIGNATURE:

32‘1‘1»\5\\0"‘['9" ///K/bs’ B3 -324-0384

A PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phona #




