2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 24, 2005 08:00 AM
Secretary of State

DOCUMENT # P00000093289

1. Emtity Nammg ™

TODD'S LAWN & | ANDSCAPE INC.

Principal Place of Business w: - I Mailing Address
13785 62ND CT M. ) 13785 G2ND CT N.
ROYAL PALM BEACH FL 33412 ROYAL PALM BEACH FL 33412
Suite, Apt. #, etc. T ] i Suite, Apt. #, els ' 1t MOORE CR2E034 (10/04)
City & State T - City & State ) 4. FEI Number Applied For
65-1062220 Mot Applicable
Zp Country Zip Country E. Certficate of Status Desired [0 98+7D Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent )
T E - ) - Name ) *
??TLSE ggND[ijj C?T N Street Address (P.O. Bax Number is Not Acceptable)
ROYAL PALM BEACH FL 33412
City F L Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — — -
Signature, typed or pmod nama of regislafed sgant and lile # applicable {ToTE Ragistefad_ :Agerlt signatJre raguired whean remstating) o DATE
= = i B 55 = Sl = -
FILE NOWN! FEE IS §150.00 . 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fe? Will Be SSSD,OQ Trust Funa Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HNE DpP [ pelete TIE [J change L] Addition
NAME GALT, TCDD & NAME
CTREET ADORESS [ 13785 82ND CT M. STHEET ADPRESS
orY.5T-9 ROYAL PALM BEACH FL 33412 CHY-S7 2P
ITLE STVP ) ) 1 Delete ALE [Jchange (] Addition
NAME GALT, DANAC NAME -5
L] E 3 I-u. -

STREET ADDRESS | 14785 62ND CT N, STREET ADDRESS =4 150,00
CITY-ST-2P ROYAL PALM BEACH FL 33412 o CHY-ST-7IP
L o ' " Tloeste 3t [ Change [ Acetion
NAME NAME
STAFET ADDRESS _ STREET ADDHESS
ey Si-4F CHTY-$T. A
e T ) O Detate : I [ change  [] Adclion
NEME MAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-7IP iy S1. e
s T o Tlpeste [ v ) CIChange L3 Additien
NAME RAME
STRELT ADDRESS - SIREET ADDRESS
Ty ST-1P ory-8i- P
T ) Tlomete e TJchange ] Additicn
NAME NAME
SIREFT ADDRESS CTHEET ADDRESS
CiTY- 5T- 2 Cly 51 4P

12. | hereby can.if% that the information supplied with this ﬁﬁng does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | {urther certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an addresg, with all gther like empowered.

 TyaeGale  8aL0S  (Gp)33> U]

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

SIGNATURE:




