2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERNT # P00000114814 Apr 30,2005 08:00 AM
. Enuty N
T Emy e Secretary of State
TOTAL LANDSCAPE SUPPLY, INC.
Principal Place of Business Mailing Address
2225 S, JEFFERSON ST. PO BOX 697
o o WM
2. Principal Place of Business 3. Mailing Adcress o
Suite, Apt. #, etc. ' Suile, Apt. #, etc - 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FElNumber _ - Applied For
: 59-3677060 ot Appiicetie
Zp Country Zp Country 5. Certificate of Status Desired . [} fi'gfqlﬁidgm“a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S Narme ’ T
?é%Dé Egg&i‘ggg%@rhﬂ Strest Address (P O. Box Number is Not Acceptable)
MONTICELLO FL 32344 . o
City FL Zip Code

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

SIGNATURE — . — . - - — S—
Signature, yped of pANted nama of regusiared agem and e & appicable INOTE Ragrstersd Agenl signalure saguired whon reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 . Trust Fund Contribution  [J  Added te Fees

Make Check Payahble to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 B
e FD O petate it [Jchange [ Addition
NAME BESHEARS, HALSEY NAME
STREFT ADDRESS | 2525 8. JEFFERSON ST - FREET ADDRESS
CiTY-SI- Zip MONTICELLO FI. 32344 CUY-ST1.2iP
TITLE 8TD 1 Delete 1 e Ol Change L] Addition
NAME BESHEARS, ROB NawiE UOoooo349629 . -
STREET ADDRESS | P O BOX 160 SIREFT ANDRESS {5A02/05~80073-010 150,00
CiTY.81 JF MONTICELLO FL 32345 CITv-81-7ip
e o 7 peicte Ju: o [ change 7§ Addition
NAME BESHEARS, FRED : hAME
STREET ADDRESS {52 NACOOSA RD SIREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 l CY-ST-RF
HILE SEC Cloeste e 7 [Ochage L] Addition
NAME BESHEARS, THAD H MAME
STREET ADDRESS |P O BOX 180 STRLET ADDRESS
CHY-5T-BP MONTICELLO FL 32345 CHY-§1-2IP
ITLE 1 Delete ThLE [ change ] Addition
NAME MAME
SHREET ADDRESS STREEY ADRRESS
CiTY- 51- AP CITY-S1-7F
HILE O Delete T Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutés. [ further certify that the information .
indicated on this repert of supplemental tepert is true and aceurate and that my signature shall have the same legal sfiect as if made under cath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an artachment’ with an adgress, with ali other like empowered.

SIGNATURE:~___/ 0 Bl By W Sesheers eyl 4 Y R85 947-5054

SIGNATURE A}uﬁ TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREFTOR ! Date Daytere Photw #




