2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P00000065234 Secretary of State

1. Enfity Name s (05-03-2005 90082 033 ***150.00
AJP LANDSCAPE MAINTENANCE SERVICE, INC. "

Frincipal Place of Business Mailing Address
7516 LEON AVE 7516 LEON AVE

T e Hlllllll ||| I|m Ilm ||”“|”' ||m I|H| |“|‘ |m| "I" ||"| Imll}” ‘ll’

asg [ wke Tllen Oigelo | K16 T e sTenCeke

Suite, Kpl'- elc, Suite, Apt. #, efc. ) 1st MODORE CR2E034 (10’104)

City & State City 4, FEI Number Applied For
o 96'- | ﬁ ﬂ;}w r ) 59-3657182 Not Applicable

3 3 [é ‘ 8/ ' “ Sb ] l ZID % l g Country 5. Certificate of Status Desired O ?i;’?q lﬁf:;“‘ma'

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Name

?S%GLIEAOSN I;{%AE H Streat Address {P.0. Box Number is Not Acceptable)

TEMPLE TERRACE FL 33637 A
HASIE | pke len (ecle

® A prnpe— FL | 2561 €

8. The abave narmed antity submits this statement for the purpose of changing its registered office o registered gent, or both, in the State of Flarida, | am familiar with, and accept
the ebligations of rsgrred agent

N A yeoo

SIGNATURE
Sigrature, rypeocprlnlad name of rag\slelad agent Jont and il 1 ap;[(c} (NOTE Regisiarad Agent signalura required when 1einmstating) DATE

i FILE NOW!!FEE IS $15000 - = -
0 After May 1, 2005 Fee Will Be $550.00 - -
-:‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 10 Fees

10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

THLE D O Delete TITLE ‘ (O change [ Adition
NAME DOUGLAS, LISAH NAME

STREET ADDRESS | 7516-£EONAVE sTREETADDRESS | YT L‘HL-Q 2:“«@(} C\ P(‘,QD—

omt-s1-2p | TEMPLE TEBRAGEFL 33637 ¢Y-51- 29 "'TQVV\(DQ ) = 331

TITE O3 Delete THLE N ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-SI-2IP

TLE 7 Delete TITLE [ Change [ Acdition
NAME HANE

SIRELT ADDRESS | = - - — _——— i — STHEEFADDRESS Y e e = - _ —_
CITY-SI-7P CTY-SI- 2P

TILE (] Delete TIME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-TP

FITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

QY- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang4hat my signature shall have the samae legal effect as if made under oath; that | am an officer or director
'rep

of the corporation ar the receiver or trustee empowered to execute thig 1 as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with L like empgwergd.
SIGNATURE: L&m X 95[65 @73)%0 5’”“}

SIGNATURE AND TYPED OR PRINTED NAME OF SIMBF’FFICER QR DIRECTOR Date © — Daytme Phong #




