2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000087181 Mar 26, 2005 08:00 AM
1. Enity Neme Secretary of State
EMERALD ORCHID LANDSCAPING, INC.
Principal Place of Business R Mailing ;ﬂ\dﬁress B
729 LAKE AVE. = e 729 LAKE AVE.
T
2. Principal Place of Business o - 3. T\ﬂéilmaAaErass

Suite, Apt. #, etc. - Sutte, Aot #, ete. 1st MOORE CR2E034 (10/04)

City & Stale _ | Ciy &State 4. FEI Number Apphed For

59-3684615 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied ]  $8+73 Addilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

n

?g‘é‘ ]EATAEFA%RED Street Address (P.C Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City F L Zip Codz

8. The above named enfity submits ihié ;tatemen;for the purpose of ch.anging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE _ .

Signature, typed of prifTed name of ragisterad agant and tlls if apphcablks

MNCTE Bagistarad Agent signatuze tequired when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Ba

After May 1, 2005 Fena Will Be $550.00 ~
Make Gheck Payable to Florida Department of Sidté TrustPung Contibuton. [ Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete Tt [ Change  [] Addition
NAME BALL, RICHARDD NAME UDBDDDE?E?BS
STREETADDRESS | 729 LAKE AVE STREETADURESS 03 /5 A0S~ S0002 001 150, [
CITY-S1-2IP ALTAMONTE SPRINGS FL 32701 CITY &1 7P
Tl [ palste TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-S1-2P oY SYJF
TIE [ Delete TiLE [ Change [ Addition
MAME NAWTE
STREET ADDRESS SIRECT ACDRESS
CIFY-ST- 2P cliy-S5- 2P
NE 7 Delete e [J Ghange [ Addiion
MAME NAME
STREET ADDRESS STREET ADBRESS
CiTY- 57 2IP CITY-51-2IP
1ILE [ perete frLe [ Change ] Addition
NAME. HAME
SIRELT ADDRESS SIREET ADORLES
CIFY-ST-21P C3¥-S1.7p
TIILE [ petete i3 [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
cIry-51-7IP LITY-ST- 4P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicatad on this repert or supplemental report s true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or frustoe empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an anachr&nt with an address, wilky all other like empowered.

SIGNATURE: Ul Radd Richood Rl 34955 w0 8650347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dolrene Brate ¥




