2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCYMENT # P00000028039 Jan 31, 2005 08:00 AM
- S e Secretary of State
REILLY LANDSCAPING, INC. y
Principal Place of Business Mailiné Address T
7480 WHITESANDS BLVD 7480 WHITESANDS BLVD
5 NAVARRE FL 32566
MNAVARRE FL 325686 _
e NI AR
Suite, Apt. #, etc. Suite, ApL. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEf Number 579j3764 1004 S % 7%:'2?&:}5:;}"
Zo Couniry ap Couniry 5. Certificate of Status Desired (] ?i‘;esqt‘:?eﬂmna[
6. Name and Address of Current Reglstered Agent 77 7 7 7. Nameand Address of New Registered Agent a
Name ’
?Egb"%ﬁ?ggﬁags BLVD Street Address (P Q. Box Number is Notiicceiptaibié) B o
5 N — - - -
NAVARRE FL 32566 -
City - 7.-_-[7 Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Vtﬁ'eisgte of Florida | a}n familiar wit?and Aaccer
the clkligations of registered agent.

SIGNATURE -

Signature, yped o prnled name o ragisterad agan! and tdle d apphcatlo (NOTE Segistered Agant signaturs iequired whan reirsLating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May ©
Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11

TitE PST O pelste THLE LR T c o O] change [ Addita
DOGONZ0735 T

NAME REILLY, ROBERT M NAME Nz "Ij ngS“'BGD 43__@]? H 5{_\_ o0

STRIET ADDRESS | 7480 WHITESANDS BLVD #5 SIRFLI ADDALSS f

CIlY - 51-21P NAVARRE FL 32566 LITY-S1- 2P

THiE [T Delete Tite O] Change [ Aduiia

MAME NAME

STRFFT ADORESS i STRFFT ANDRESS

CITY-Si-2if CiY-Si- 212

TIILE T Delete niLE [ change [ Adaith

NAME HAME

STRFET ADDRFSS STREET ADDRESS

CIlY-S1-2P GilY-S1-2IF

o L Dalele 1 - - 7] Change [ Avditi

NAME NAME

STREET AGDRESS SIREET ADDRESS

CIFY-ST.2IP GITY-S1-21P

THLE I celete B RN [ Change 3 Avieiitu

NAML NAME

CTREET ADDRESS STREET ADDRESE

Cliy-S1-21P GITY-St-21P

o [ pelete e [ change it

MAME HAME

STREET ADDRESS STREET ADURESS

CITY.-S1-2IF CITY-SE 2P

12. | hereby certifK that the information suppliad with this filing does not qualify for the exemption stated in Section 1 1.5}.67(3)0). Flo_rida Statutes. 1 {urther certify that the infarmation
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 cath, that | am an officer or directc.

of the carparation or the receiver or rygtee empowersgl to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with ddfess will ather like empowsared ,
SIGNATURE: ; Robort 1 el / v / 9_7/ 0s” (gso 33 77-3
SIGNAFUORE AND TYPED &R PRINTED NAME OF SIGMING OF HCER OR DIRECTOR / 4 Pale M Dayure Fane ¥



