2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000028211 . Apr 18, 2005 08:00 AM
1. Entty Name = S
ecretary of State
TRUE VINE LANDSCAPE MANAGEMENT INC. y
Principal Place of Business Mailing Address
8519 ROSE GROVES RD P.Q. BOX 516 o
ORLANDO FL 32818 SEARCONA FL 32710-0516
s s v g L
Suite, Apt #, etc. Suite, Apt #, elc 1st MOGRE CR2E034 {10/04)
City & State City & State "0 4 FEl Number c 9_' 3626147 ' N |[ '_llﬁiﬂii :f:_
Zie Cauntry Zp Country 5, Certificate of Status Desired O gi'gil’:idéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
ggPQEECS)CS)rE\LG:IEd\If-IEESRgERT c - Street Address (P.O. Box Number is Not Acceptable) -
CRLANDO FL 32818
City #L I Zip Code

8. The above named entity submits this statement for the purpase of ehanging its ragistered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accep
the obligatians of registered agent.

SIGNATURE

Sgralwe, ypad or prinled narns of regrstered agent and te f applhcabk 7(NOTE gﬁélsteled Agent 5lgna(u}e r-equlrec' u;hun s;r.)s-lf;hng) DATE
Hy '
FILE NOW!! FEE Is_’ $150.00 . 9. Election Campaign Financing $5.00 May B-

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payabfe to Florida Depariment of Stale
10. OFFICERS AND DIRECTORS il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ Delete HILE [ change  []adiita
NAME ROBERSCN, JR., HERBERT C HAME o )
SIRFFTADDRESS | 8519 ROSE GROVES RD _ STREET AQDRESS _ HOmGa 142y o
civsi.ze | ORLANDO FL 32818 ' CRTY-ST 2P 18 15-20034-013 150,00
WILE 3 Delete TIE [ change [ Avini
NAME . NAMF
STREET ADDRESS STRFET ADDRESS
CIFY-ST-ZP CIY-S1- 2P
TITLE O pelete 11LE [Cchange [ Aadit,
NE NAME
SIREET ADDRESS STREET ADDRESS
ClY si-ap CIFY-S1- 2P
IiLE O pelete iILE 1 Change
NAME NAME
SIREECT ADDRESS STRFE T ADDRESS
CITY-51- 24P CTY-S1-2P
Tt ! [ Delete THLE [ change [J Additie-
NAME NAME
SIREE| ADDRESS STREET ADDRESS
cllY-SE- 2P CITY 5T 1P
Tt T Delete T [ thange CI Addition
NAME NARE
STREET ADBRESS STREET ADDRFSS
CiY-S1-2iF . CHY-S1. 21

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
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 director
of the corporation or the recghver or trustea empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeght with an address, with all other like empowerad.

#]15 o5 497523344

FICER OR DIRECTOR ] Cate Dayteng Phore 4

SIGNATUR

SIGNATURE AND TYPED OR P




