2005 FOR PROFIT CORPORATION

_ ANN_UAL WHEPOHT’ (AB)
DOCUMENT # PO0000025886 '

1. Entity Name

AUSTIN'S CLASSIC LAWN & LANDSCAPING, INC.

Prinioipal Place of Business

3438 INDIAN CREEK BLVD.
JACKSONVILLE FL 32259

) M;ﬁng Address

3436 INDIAN CREEK BLVD.
JACKSONVILLE FL 32259

2. Principal Mace of Business  _

| 3. Mailing Address

FILED
- Feb 17,2005 08:00 AM
Secretary of State

Il

DAREATRITHR RN

I l

Suite, Ant. #, ete. ._; - S S'uite. Apt. #, ete, 1st MOORE CR2E034 (10’04)
City & State o T City & State 4, FE! Number Applied For
59-3629915 Not Applicable
zp Country 2 Cousitry 5. Certificate of Status Desired ! $8'75 A'ddiﬁanal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent -
e e - = " - - -

SHORTRIDGE, CHARLES A
3436 INDIAN CREEK BLVD,
JACKSONVILLE FL. 32259

Straet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tis registersd office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE

Signature. ypad o panled nere of regintersd agaht and tife f appiicable

EILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

(NOTE Ragistared Agent sigratws regured whon mbsiabngy ’ DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contrioution. [ Adkded to Fees.

10, SRFICERS AND DIRECTORS . ADBITTONS [CHANGES 10 OFFICENS AND DIRECTORS IN 11

E e " Deiete ! e ) j o ] Change [ Addition
NAME SHORTRIDGE, CHARLES A NARME UBDG2SEs g

STRFET ADDRESS | 3438 INDIAN CREEK BLVD TREET ADDRESS A A S-S0 e (5L 08

CITY.ST-2IP JACKSONVILLE FL 32259 Y. §t-2ap

e o ) T Delete i e [change [ Addition
RAME NAME

STREFT ADIRESS SIRCET ADDRESS

CITY-37-2IP oY .51-2IF

THiE " peete L [ change [ Adaition
MAME NAME

STREET ADDRESS STRFET ADDRESS

ciry- 8128 CIY-S1. 2P

I T T Delete e [ change ] Addiion
NAME HNAMF

SIREFT ADDRESS STREET ACORRSS

Liry-51.2p oiry- ST Zip

il < [ Delete nnr [ Change ] Addilion
NAME NAME

STRCET ADDRESS SIREFT ADDRESS

GITY.81.7iF LY. 5i-2IP

ne 1 Delete Time [ change [ Aadition
RAME NAME

STRELT ADNRESS STRCET ADDRESS

CITY-ST-7IP j S5t 2P

12, | hereby certify that the information supplied with this Ting does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes 1 further certify that the information

inclicated on

is repart of supplamental report is irue and accurate and that my slgnature shall have the same legal effect as if made under oath; that t am an officer or director

of the corparation or th& T@ceiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addresg, with all other jikggempovered

D7FOS U D3ppa6s

SIGNATURE: f

SIGNATIAE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

"~ Dale Dayiime Phone #




