2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P00000108698

1. Entity Name

IBANEZ LAWN & GARDENS, INC.

01-07-2005 90003 003 ***150.00

Principal Place of Business
-482-BEEN-BEVE—
LAKE PLACID, FL 33852

Mailing Address

—482-DEEN-BLVD—___
LAKE PLACID, FL 33852

AWOV04948

AT A0 A AR

2. Principal Place ¢f Business 3. Mailing Address
1h42 . Intetlake Rilud| 112 w. Ipierlave Bivd-
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & Staig 4. FEI Number Applied For
65-1079529 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desirad O gg'gfqgf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -—
IBANEZ, JOSE R
-482-DEENBLVD-

‘_S‘ilrezet Acdress (P.C, Box Number is Not Acceptabls)
{

Lrterio ke 1ved

i

LAKE PLACID, FL 33852

P

City

FL | Zip Code

8. The abofe name|
the oblidations o]

entity submits th
regjsteref ggent

atemant for the purpose ol changing its registered

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

12-3\-04

SIGNATURE
Signature, typed or printed name of registered ageMmb if applicabla. (NOTE: Registerac Agent signature required wher reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foo will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 3 oetete TMEE [dChange  [J Adaition
NAME IBANEZ, JOSE R NAME
STREET ADDRESS | 165 S8 JEFFERSON AVENUE STREET ADORESS
Gy -ST-aF LAKE PLACID, FL 33852 CITY-ST-2P
TITLE VPS { Delete TILE [ Change (1 Addilion
NAME IBANEZ, VALERIE N NAME
STREET ADDRESS | 165 S JEFFERSON AVENUE STREET ADORESS
CITY-ST-2IP LAKE PLACID, FL, 33852 CITY-ST-2P
TITLE O velate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2P CITY-ST-2P
THLE O pelste TILE O cChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-21P
TMLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST.2IP
TILE D Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality lor 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 and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this raport as required by Chapter 607, Forida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altagchmery with a(n address, with all other like e ed,

(862) 4452018

SIGNATU

SIGNATURE AND TYPE

/12/3i/04
ke

Dayteme Phone #




