2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042368 Mar 23, 2005 08:00 AM
1. Entity Name ] ] Secretary of State
NULAWN & LANDSCAPE, INC.
Principal Place of Business N o ___7 ) l».?léT]ﬂling Address B
1500 ORANGE AVE 1500 ORANGE AVE
ST CLOUD FL 34769 - ST CLOUD FL 34769
G RGN
Suite, ARL # etc. - | sueAptFec 1st MOORE CR2E034 (10/04)
City & Stata T City & State ) 4. FEl Number Applied For
o 7__ 58-3713015 Not Applicable’
Zp County Z Country 5. Certificate of Status Desired (| ?g-ggqaffglona]
6. Name and Address of Current Registerad Agent I 7. Nams and Address of New Registerad Agent
= h Name ) o - '
TE&I)_%YF’{ASII\-IJSAE\E\?AE Street Address (P.Q. Box Number is Not Acceptable) i
ST CLOUD FL 34769 y -
City ’ FL Zip Code

8, The above amed antity sUBMis this statement for the purpose of changing its registered office or fegistered agent, o both, in the State of Florida. 1am familiar with, and accept’
the ohligaticns of registerad agent. o -

SIGNATURE — = s - < =
Sgnature, yped or panted nems of regrstered agant and title T apphcable (NUTE Ragistered Agent signature reaurod wher relnslating) = DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 "
Make Check Fa{tal:’:le to Fiorida Depattment of Sta"fg' i Trust Fund Contibution. L] Addad to Foes
10, ~ " OFFICERS AND DIRECTORS ] 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T D T CT Delele f TF [J Change ] Additon
NAME KELLEY, SUSAN M NAME HODODOZTas1 s
STRGET ADDAESS | 1500 ORANGE AVE STREF: ADDRESS {3/23/05-R0006-023 150, 08
iy 1. 7P ST CLOUD FL 34769 Iy -ST- 21P
TIIE o T ' 7 Delete Tnf O change E]Addiﬁon
NAME HAME
STAEET ADDALSS SIREFY ADCRESS
CirY-51-77 CITY-S7- 2P
ILE T T O3 oelee ~ § 1MF [Jthage  TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY- 5727 CITY ST 7P
TITE o O pelete wmr - [ Ghange [ Addition
NAME NAME
GIREFT ADORLSS STREE] ADORESS
Ty - ST-2P CITY §7-721P
TM7LE - ' 3 Detete I i o I Change [ Additian”
NAME NAME
SIREET ADDRESS STRCET ADDRESS
GITY-ST-2P CITY-57-21P
T T - Dloeiete  § s - © Dlchange T Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY.51-21°

12, ‘hereby oernm that the informafion supplied with thi§ fiing does not qualify for'the exemptlon stated in Section 1 19.07g3}(i], Florida Statutes. 1 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 sffect as if made under oaih, that | am an officer or <iractar
of the corporation or the receiver or frustee empeowered 1o execuie this report as required by Chapter 507, Flarida Statutes; and that my name appears in Bieck 10 or Black 11 if
changed, of on an attachment with an address, with all other like empawered.

SIGNATURE: _{uD2) Lo tleei Dusan Helley I8/ 5{05 407 891- 183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTGR' / Daytimo Phons #




