FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P00000103863 Secretary of State

1. Enlity Name _
SIGNATURE LAWNSCAPING, INC,

Prl‘rlv_.cipal Place of Business —_Mﬁilinq Addfess

1572 PEREZ ST. 1512 PEREZ ST.
ORLANDO, FL 32825 . " ORLANDO, FL 32825
R RS A

Suite, Apt. #, etc. o S Suite, Apt. #, etz 04132005 Chg-P GR2E034 (10/03),

City & State T ) City & State ) ) 4. FE} Number Applied For

, _ 7 _ §8-3676753 Nat Applicabla
Zp County Zp Country L 5. Certificate of Status Desked [ ?ﬁ'gg. l':i‘fed;”"“m
6. Name and Addrass of Current Rugistered Agent 7. Name and Addrass of New Reglstated Agant
- 4 - : ¥ LLL I Y= -
MELMER, JEFFREY -
1512 PEREZ ST. ) Sireet Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32825
City o FL TZip Code

8. The above named antity subrits this statemant for the purpase of changing its registerad ofiice or registered agent, or both, i the State of Elorida. | am lamiliar with, and accept
the ebligations of ragistered agent,

SIGNATURE. e — s - -
Signatura, typed or printad nema of roglsterad agemt and tile if applizable. {NOTE: Registarad Agont signaiure requked whan reinstaling) OATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 : -00 May Ba
After May 1, 2005 Fes will be $550.00 Trust Fund Cantribution. O Added to Fees
10. _‘_‘_ OFFICERS AND 5I'F!_ECTGRS ] _ 11. ADDTUONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD Dipoee TmE ' [ Chage  [] Addition
NAME MELMER, JEFFREY HAME
STREETADDRESS | 1512 PEREZ ST. STREET ADDRESS ypl‘j ngl 1
CIY-SI-2p ORLANDO, FLL 32825 CITy-ST-2Ip '!:Hli'n"J & —8" _} -—[}13 jgﬂ Filt
UTLE o o T [ pelete TILE B [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
GITY-ST-2P CITY-ST-ZF
e - T Delste me o O Change L] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-27 CITY-ST-21p
e S T Oeiete e O Change [ Adcition
NAME NAME
STREET ADDRESS $TREET ABDRESS
CIy-57-2IF LY -ST-27P
me S o T Delete mE o ) Change [ Adition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CY-ST-21P CrY-sT-2p
TE o T "0 belets. e ” ’ [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
Giry-§1- 219 Cy-§T-2p

12. | hereby cantify that the infarmation sg{:;?lied with this fTing does not qualify for the exemption stated in Section 119.07(2)(N, Florida Statutes. [ further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same lagal effact as if mads under cath: that 1 am an oFicer ar director
of the corporation or tha recaiver or trustee ermn xecuts this reaport as required by Chapter 607, Florlda Statutes, and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an addre ar iike empowerad.

SIGNATURE: Teffosy . Mclner Y1805 4o7- 7374959

DRFCANTED NAME OF SIGNING OFFICER GFf DIRECTOR Daytime Phons #

powared
ith all

—— e H e



