2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Nome Secretary of State

JUDSON CONLEY LANDSCAPING, INC.

Principal Place of Business Maiting ,ﬁcidress

2023 GREENWAY DRIVE 2023 GREENWAY DRIVE

SEBRING FL 33870 SEBRING FL 33870

I AR T
Sute, Apt # ofc. . Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & Stat T Ciya Sau FE T | |Applied R
ity e ity S 4. FE! Number 65-1046803 J{ﬁ %yig%zp;&k

Zig Country ' Zp Country B, Certificate of Status Dasired lj ?eae'gasqf‘ggi“w

6. Name and Address of Curreni Registerad Agent

7. Name and Address of New Registered Agent

RHOADES, CLIFFORD R
227 NORTH RIDGEWOOCD DR
SEBRING FL 33870

MName

Streel Address (P.C. Box Number is Not Acceptable)

Gity

_'_:L z Zip Code

8. The abave named entily submits this staternent for the 'purp;bse ot changing its reglstered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept

the cbiigaticns of registered agent.

SIGNATURE

Sigratura, ypad of prntad nams o mgsterad agen! and Wil f appicablk

NCIT Raguiated Ageal sgnatirs fequrad wher ramstating) DATE

FILE NOW!!! FEE I8 $150.00
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 io Fees

10, OFFICERS AND DIRECTCRS ] 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
licis PM 7 petete i [ Change ] Addillon
HAMIE CONLEY, JUDSON A HAME HRB0oNZ 25473

SURETY ADDRESS | 2023 GREENWAY DRIVE CIMELT AUOMLSS U2/ 11/05-B0087-022 150,08

-5 4P SEBRING FL 33870 GFr sl

an D 3 patete Nt {1Changs [ Addition
HAME CONLEY, MARGARITA C ENY

SIRFETADDRESS | 2023 GREENWAY DRIVE SI8EE] ADDRESS

CHYSE- AP SEBRING FL 33870 (il iy

Jins 3 Deleta HiE [CIchange [ Addition
MM HANE

STRET T ANDRESS SIREFTADIINFSS

it P LS5 2P

ulf O pelete il Fichenge [ Addition
vy RAME

SHIFI ABDRESS SIREE T ANARISS

Y- 51-4P G- 0F

10} 1 Galete RHE [ Change 3 Addition
HANE HAME

S IREFT ADDRESS SHREE] AGHRESS

PSP Y-S A

tift [ Daigta fie Clchange  [T] Adieition
A Handt

SIPTEE ADERESS CIRTET ADNRESY

ity sl a8 LT ST AR

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further catlify that the information

indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same jegal effect as if made under cath: that | am an officer or director
pog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 114
empowee: : :

i the coarporation or the recelver of rustes empowered to executs thisre
changed. or on an altachment with an address, with all other i

$63 LT 3dY|

SIGNATURE: ;}M}ﬂr\ G

SIGNATURE SND TYPED OF PRINTED NAME OF &Eﬁl‘p OFFICER OR DIRECTOR

2-9-05_

Daytera Plictio #



