FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # Me4258 ecretary of State

1. Entity Name 04-20-2005 90328 009 ***150.00
LANDSCAPE PLUS, INC.

Principal Place of Businass

3600 N.w. 2ND AVE.

JUUJIJIbHgL .
BAY{"317 -

BOCA RATON FL 33432 .
A
2. Principal Place of Business 3. Mailing Address
1§30 _Sw Fth Street”
Suite, Apt. #, ete. - Suite, Apt. #, elc. 15t MOORE CR2E034 {10’04)
City & State ity & Sta 4, FEI Number Applied For
a:;u@ ﬁb\—-l—eu/ | FlopQ e 65-0247046 Not Applicable
Zip . Counmy Zip Counury " - $8.75 aaditional
‘z 3 q 8 (p P ﬂ-‘.% 66 i 5. Certificate of Status Desired . | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name
PAGE, MICHAEL H. . -
Street Address {P.O. Box Numbar is Net Acceptable)
I$30 Sw s Slveek u
o Runtew  FL 33490
City FL Zip Code

8. 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 farriliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sgnatury, lyped o prnted rama of registered gedr aind title + enphoable (NOTE Regrstared Agant signatuie requitad whon reinsiatng) DATE

s
50.00
A

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added lo Fees

l OFFICEﬁé AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TiTLE (] change  [J Addition
NAME PAGE, MICHAEL H, MAME
siaec aoRess | S46-GOFFONWeeRTA  (S3 U S/ Ful St STREET ADDRESS
ciy-st-zp | D Ao QM"V'! 2L 3348 | st
LE vD O Delete TILE [C] change [ Addition
NAME PAGE, LYNDA M. NAME
SIREET ADDAESS | 34E-COFFONWOODEN ($ 30 Su/ Sl S+ SIREET ADDRESS
cny-si-ze (B 6}%—%\-&«1{;{4 2348l Jomvsiw
fITLE ’ O Delets TITLE . _ — {1 Change [ Addition
"NAME o - NAME
STREET ADDRESS SIREET ADDRESS
cIiy - Si-7IP CITY-ST-2IP
1ILE O Delete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -SI-ZP oy-SI-2IP
TITLE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2P
ILE ] Delete THILE [ Change ] Addition
NAME NAME )
SIREET ADDRESS STREET ADDRESS
-§1- ¥-57-2P
CiTy-S1-21P Dt CITy-Si-7
12. | hereby certify that the informgbdn supp) K s dip ds not quality Yor the exernmption siated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this repaort or sy

pfcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg is

ps required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mectacl b Page  hs, 4lafs  selan-4u9
JPPGER DR DIRECTOR Date Daytrme Phone &




