2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000013480 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
LANDSCAPE MAINTENANCE, INC.
Principal Place of Business o - h;ira_iling Aédress ]
2110 SHADY PQINT LANE P.0. BOX 1028
BRANDON FL 33510 SEFFNER FL 33583
s rowwms————— ||
Suite, Ap1 #, &1c. = = Suite, Apt #, elc. A 1st MOORE CH2E034 (10/04)
City & Stale = City & State 4. FEI Number Appied For
. ] . i _ 59-3700618 Not Applicable
Zip Country 1 e Cournry 5. Certiicate of Staws Desired [ ﬁg.gg Lﬁidétional
6. Name am_:!__&ddm;s;tcurre'r{t Registered Agent ] . T 7. Name and Address of Newl Registered Agent
Name
2?1%‘811;?53/\9 EOINT LANE Srast Address (P.0. Box Number is Not Acceptable) )
BRANDON FL. 33510 -
City . FL Zip Code

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

the obligahwwsred a_g:en :
IRl NN Trecoy fc all . 3-5 2o

SIGNATURE

Sg(ﬂtwe. types of pENEE Fome & 1egieed agent and fitle F appicable INUTE Ragistetsd Agent signatre raguitad when'm.rslamg) R . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Funct Contribution,. [ Added o Fess

Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1L P T Delete nne O change [ Adcition
NAME MALL, TREVOR NAME
STRITT ADDRLSS (2110 SHADY POINT LANE SIREET ADDRESS HQHSEDEESEBI
GvsIP |BRANDON FL 33587 QST 03/07/05-B0546-001 150, o
HILE ) L Delete I Jchange [ Addition
NAME HAME
STREET ADDRESS STREETADDRFSS
CHY-51-09 CITY - =1- 2P
TILE 1 pelele Y [ change [ Addition
NAME NAVE
SIRFIT ADDRESS SIREET ADDAESS
Y -ST-2P ) ] cnvsioze
HILE I delete # NTLE [J Change  [] Addition
NAME NANE
S1RELT ADDRESS STREETADDRESS
CITY-ST- 2P . TS
e [T Detete T . [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cIy-sr-ap o ) oSt
gy O oeete . nitf (1 change [ Acdition
NAME NAME
STREE T ADBRESS tmzr:mmss
CITY-ST 4P CRY S17p

— e man o e

12, thereby ceni{f\; that the information supplied with this filng does not quality for the éxemption 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 legal effect as if made under oath, that | am an officer or director
of the corporation er the recaiver or trustee empowered 1o execute this report as requirad by Chapter 607, Flerida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

sioNaTURE: o e do—  Tievor jeHatt R -3-z00 €1 6vU-1$02

SIGNATURE AND TYPED OR PRINTEEI NAME OF SIGNING UFFICEFi OR DIRECTOR Caly Daytire Fhone 4




