2005 FOR PROFIT CORPORATION

.~ —=ANNUAL REPORT (AR] | ~ FILED

DOCUMENT # Lo3g09 : May 02, 2005 08:00 AN
1. Enity Name B Secretary of State
GOPPERT'S LANDSCAPING & MAINTE NANCE SERVICE,
INC
Principal Place of Business =~ : Mailing Addrass
P.C. BOX 17996 P.0. BOX 17996 '
WEST PALM BEACH FL 33418 ~ i WEST PALM BEACH FL 33415
T TS <+ ARAR O TR
Suite, Apt. #. g1c. T = Suite, Apt #, etc. : 18t MOORE CR2EG34 (10/04)
City & State - - - T City 2 State : ) 4, FEI Number Applied Far
65-0181632 Not Applicahie
Zp Sounty ’ Zp 7 —(: Country 5. Certificate of Status Des—med ‘ 3 $8.75 Additional
: Fee Required
- 6. Nama}nd Aﬁ?ﬁass of Current Re ;istered_ Agent i} s ) _ 7 Name and Address of New Registered Agent

S Name

GOPPERT, ALICE PRESSNER
1590 SW BALMORAL GOPPERT
STUART FL 34997

Street Address (P O. Box Number is Nat Accepiable)

City FL Zio Code

8. The above named antity subniits this statement for i 2 purpose of changing its registerad offics or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sratiaturs, ripeed ur-me;ﬁd rogrstated hgent ang e a‘of:‘ﬂcahi@ {NDTE Ragrlergd Agem ngra‘urs raguieac whan reimstatng) DATE
by TR - B LD T T 1o i ° )
FILE NOwW1! 5 $150.00° 7 7 T ! o
y = 0 % L . 9. Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Ccnn'?buncn ] F ‘
= Ust Fu Added to Feas
Make Check Payable to Florida Department of § ate
10. = OFFICERS AND DIFIECTORS I BT ) ADDIMONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
i, o - i T Detete ung ’ S I change  [J Addition
NANE GOPPERT, ALICE NAMF
CIPCFT ADORESS | 1520 SW BALMORAL TRACE SIREFTADDREST
CiTY.ST- 2P STUART FL 34997 . T It 8T. AP .
il ‘ T o T I et me ' Ungg 54544 [ Cange [ Addition
(73 HAME 57037 S-%EEI 018 150.00
STRCET ADDRESS SIRFTT ADDRES..
CITY-51-71P cny 87 AP
niE - T T L Detele I ! ’ ’ [ change [ Addition
NAME NAME
STRECT AGDRESS STREET ADDRESS
CITY-51-21P oy s1-7p
e T T Treee = 8 ot - I change T2 Addition
NAME . HAME
STRFET ADDRESS - STREFT ANDRESS
oY 51 5P Y- S1- 1P
Hli ) - ] 3 Delete TS . [JChange £ Addition’
HAME NAME
CIREFT ADDRFSS ATREET ADDREST
A ST CHTY-§1- 79
il o - 7 et i f [Jchange L) Addifion
NAMF NAME
SISFFT ADDRLSS © TREET ADDREST,
FHESLTR (i ST-3ip

12. I hereby carlify that the Tfarmation supplied with this fling does nat qualiy for the exsmmption stated in Section 119 07(3)(1). Florida Statutes. | further certify that the information
indicatad on infs repart or supplamental repcrt ks L & and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the réGeiver or rustee smpaws red to executs this repart asKe uired by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 11

changed, or on an attachmeni-with an address, wilt all pther like empowerad,
A — gl 5
SIGNATURE: o s JAULL) neets (280 5

- \ R/
ATURE ARD TYPED 4R FRINTE0 NAME GF SIGNING DEFICER OR DIRECTORT Oaitma Phang ¥

—— =

== T S TeTr



