2005 FOR PROFI

T CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000012938 =

1. Enfity Name

FILED
Apr 26, 2005 08:00 AM
Secretary of State

ART'S LAWN & LAND DESIGN, INC. -7
Principa! Place of Business . Mailing Address
1020 NORTH EAST 22ND PLACE 1020 NCRTH EAST 22N[» PLACE )
OCALA FL 34471 '_OCALA FL 34471
Suite, Apt. #, eic. - Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State T City & State "| 4. FEI Number Applied For
65-0987141 Not Applicable
Zie Country ap Country 5. Cerfificate of Status Desired [ g’i -gfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Mame )
11_8510(3 ﬂgg‘%ﬁ"’&é%ﬂz‘?N D PLACE Street Address (P.Q. Box Number is Mot Acceptable)
OCALA FL 34471 —
City ' FL ‘ Zip Code

8, The above named entity submits this statement Tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am famillay with, and actept
the obligations of registerad agent.

SIGNATURE -

Sxgnaturd, lypad or Pintac hame of tagrsiered agant and titie ¥ spphicabls

{NOYE Rag-sterad figent sigraturs roquired when reirsiating] © - i ) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

After May 1, 2005 Fee Will Be $550.00 e 1o Pt

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T p T Delete ™me o [J Change [ Addiiion
NAME LANG, ARTHUR L JR NAME LIFQ{EUSE]HEEEJQH

STREET ADDACSS | 1020 NORTH EAST 22ND PLACE STREET ADDRESS {1 4};25",@5_33343,,. a7 150,08

CITY-ST-2P QCALA FL. 34471 CITY -&1-4IF

HIE - o T Delete T ' (Jchange 3 Addition
NAME HAME

STREET ADDRESS SIREET AGDRESS

AT ST-2IP Ity -51-20

BILE o T palete TE [ change ] Addition
HAME NAME

STRFFT ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2P

ik T T Delete e [l Change ] Addition
NAE NAME

STRECT ADDRESS SIAEET ADDRESS

LTy -§T-2IP CHY-ST- 21

TILE 7 Defels e — o 1 Change

NAME NAME

STACTT ADGRESS SIRLET ABDRESS

GITY-51-21P CITY-Si-7IF

TLE ' - 7 oetete mE D change [T Avaitc
KAME NAME

STRCET ADDRESS STREEF ADDRESS

Y- ST-71P CHY S0 0F

12. | heraby certim that the information supph‘ec? wf:?_? this filing does not gualify for e exemption stated in Section 118.07(3(), Forida Statutes. | further certify that the information
indicated on this report or supplemental report j& trus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowearad to execute this report as required by Chapter 607, Florida Statutes, and fhat my name appears in Black 10 or Block {1«

changed, or on an attachment with an address, with ali other like empowerad,
Acbe L .Lown T05 327497
rra Phone ¥

'QF SIGNING OFFICER DR DIRECTOR vy Date

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED N




