2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P00000040835 Feb 17, 2005 08:00 AM
1. Enity Name Secretary of State
JOHNSON LANDSCAPE COMPANY, INC.
. = R P - -
rincipal Place of Business - Mailing Address
f PO BOX 915524 L . _-PO BOX 915524
LONGWQOD FL 32791 LONGWOOD FL 32731
T LT
Suite, Apl'.”. #, elc. “_j = - Suite, Apt #, E}IC‘ 1st MOORE CR2F034 (1 0104)
City & State = R T YP¥=roT 4. FEINumbar Applied For
. ) o 759'3770742 Not Applicable
ap Country Zp Country 5. Certficate of Status Desired O gi‘gesqé:ﬂm"a'
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent
Name
%gglgNgr%E’sﬂgﬁ?ﬂGs ROAD Street Address (F.O Biox Number 15 Not Acceptalﬁle)
APOPKA FL 32712 * -
‘City . FL Zip Code

8. The above harmed entity subrmits this statament for the purpose of changing its registered office or registered agant, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Sigratue, tued o pIiNTEd namo of isgesteted agent and ulte f applcab {NOTL Regrslured AQent Signaluie ragquired whid: teinslaing) DATE

LT e

SIGNATURE

. FILE NOWlI FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to E!ogidg pggaﬂr_t_met of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ... OFFICERSANDDIRECTORS = = 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
N P 7 Delete Nk [ Change [ Addition
HAME JOHNSON, RYAN NALE UOOREE19d o

SIREET ADDRESS | 2839 RICK SPRINGS ROAD STRECT ADGRESS 2/ T A0E-HiEA-UE sl

ar-stze ) APOPKAFL 32712 o Qs ) _

itk O peiete ME [T cChange [ Additlon
NAME MAME

SIRFFT ADDRESS CTRLETADDRESS

£ty ST 2 . o B VE 51 2P ,

e 3 petete e [ thange ) AddRion
NAME NAME

STRFET ADDRESS SIREETADDRESS

civy- ST-2IP e EOARAS ) o
HITLE 1 Delate L [ Change [ Addition
NEME NAME

SiRt{T ADDRESS - - SIPEFTADDRFSS

GHY-51-2IP ) . Clily-si-ae_ . — . . )

ming [ Delete e Dctange [ Adition
NAME NAME

WAL ADDRESS SIRTET ADDRESS

ony-s1-ae o o CilY-SI- 24 o

ung [ Delete nie (O change [ Addition
NAME HAML

SIRFET ADDRLSS SIRILY ADDRESS

Chy-stap il 532 )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerbfy that the information
indicated on thus repart or sujplemental report ks true and accurate and that ry signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Ficrida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or en an attachment with an addrass, with all other like empowered.

SIGNATURE: /.00 | o RS ﬁ’ﬂ?)ﬁfi@—:{z&/
: n»mrzunmso; SIGNING GFFICER OR BIRECTOR -~ Dota T myﬂé_ Prons # -




