2005 FOR PROFIT CORPORATION

_ "ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000051759

1. Entity Name

LIVE CAK LANDSCAPE AND LAWN SERVICE, INC.

Apr 18,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

1921 MONTEGO CT. 1921 MONTEGO CT.
OLDSMAR FL 34677 ' OLDSMAR FL 34677

Suite, Apt #, elc. Suite, Apt #, efc. - 18t MOOhE CR2E034 (10/04)

City & State T ] Cuydsuae | 4 FEI Namber | |Acolied For

59"36588793 | |MNotapplicat
oo : Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registarad Agent '
Name

WORLEY, RUSSELL H
1921 MONTEGO CT.
OLDSMAR FL 34677

Street Address (P.Q. Box Nurﬁber is I\Ioi_Acceptable)

City FL ) Zip Code

8. The abave named entity submits this statement for the purpose of cha’néing its registered office or registered agent, or both, in the Staté of Florida | am familiar with, and accef

the cbligatians of registerad agent.

SIGNATURE

Sgnatute, typad of prnced name o regustersd agont and tile f applcabls [NOTE Registared Agent signature requifed when rainsfaling} DATE

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

9, Election Campaign Financing  $5.00 May B-
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11,
Tt ) [ Delele THLE [ change [ Additr
NAME WORLEY, RUSSELL H NAME Hi_ﬂ]r o 13142 43

s1a€b1 ADORESS | 1921 MONTEGO CT. STREL] ADDRESS 7/ TS e A e PP
wi-st2e | OLDSMAR FL 34677 -5 2P 14/ 18/U5-30163-008 150,08

e D [ Delete lie [Jchange  [JAdii
NAME WORLEY, LOUISA M NEME

CIRHET ADDRESS [ 1921 MONTEGO CT. _ikHET AGDRESS

CHY-SE-BF OLDSMAR FL 34677 -7 5149 o

it [ peleta TilF [ change [T Adek
NAMI NAME

STREFT ADDRESS F SItkh] ADDRESS

cly.st-211 [MIE AN/

it 1 Delete HILE [ change [ Addition
HAME NAME

SIREET ADDAESS SIREET ADRRESS

CHY-51-21F Cily-51- 2P

niLt [ Detete R Jchange T Addtion
NAML NAME

STRELE ADDRESS SIREDS ADORESS

CIY-SI-21P GCliT-ST- 2P 7
THLE e [ change  [] Addition
BAME NAME

518 ADDRFSS SIRFET ANDRESS

Ciy-SI-2P oY S1oap

12. | hereby certify that the information suppliegfaith this 1L#G does not qualily for the exemption stated in Section 1 19.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reff 2t 15 trL#8nd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporancn or the receiver or trusted smucsEred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

" B issey) 4 Worley Yhofos  PrRss-f7dd

arsIGNING OFFICER OR DIRECTOR 7 Dand Daytene Phons §



