2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0o0000113810

1. Entity Name

ROBERT R. RODRIGUEZ LANDSCAPE & MAINTENANCE,

INC. -

Principal Place of Business Mailing Address

1427 WALLACE DR 1427 WALLACE DR
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09, 2005 08:00 AM
Secretary of State

i

I

l

i

Suite, Apt #, eic Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
Chty & State City & State 3. FEI Nomber _ | [AppiedFor’
65-1063362 | |NotAppliat!
Zip Country Zp Country 5. Certiicale of Status Desred  []  $8-73 Additional
Fea Hequired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisl_é_re_d Agent
MName
?gng{{?HEEAgEBg Street Address (P.O. Box Number is Not Acceptable) N
DELRAY BEACH FL 33444 -
Toy N Zip Cods .

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered_a"g_en't‘-br both, in the Siate of Florida, | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signature, tped of printed nama of regrsterad agent and tille § apphizebla

{NCTE Registorad Agent signaturs requirsd when raimstaling!

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Conribution, ]

" $5.00 May B:
Added to Foes

10. OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1 1
IILE p [ Delete TLE Flchange [ AdB
HAME RODRIGUEZ, ROBERT R HAME N 9EE 1R

CIREETADDRESS 1427 WALLACE DR SIREET ADDRESS M AA/05-80075-025 1501 ;ﬂﬂ

Y- SI-2P DELRAY BEACH FL 33444 CiY-57-7iF

HiLE S 3 Delete TIng ] Change

NAME RODRIGUEZ, DORA J NAME

S8 F ADDRESS | 1427 WALLACE DR SIREET ADDRESS

otv-s1-2F | DELRAY BEACH FL 33444 CiFY-ST- 2P )

it O Delete 1 Conage [ psi
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20P A

TLE [ Delete ThE o Clchange [ At
hAME NAMF

STREET ADDFESS STREET ADDRESS

CITY ST 2P £rY-s1. g

TILE [ Delete T ) Change Adtdih
NARE NAME

SIRECT ADDRESS STREET ADDRFSS

CIry-ST-2P CiIY-ST-2p

e [ petete HILE Cchange [Jaddi
NAME NAME

STREET ADDAESS SIREET ADDRESS

TITY-51-2IF CITY-57-2IP

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

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

of the corporation of the receiver or trustee empowerad to execute this repor as re
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /7 34

quirad by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11§



