04/24/2005 21:28 FAX 561 368 6477

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90969 033 ***150.00

DOCUMENT # P01000052870

1. Entity Nama

LADDIES LANDSCAPE & MAINTENANCE, INC.

Principal Place of Business

1877 S, FEDERAL HIGHWAY

Mailing Addrass
1877 S. FEDERAL HIGHWAY

40976163

BOCA RAT

MILLER, JOHN P
2499 GLADES ROAD
SUITE 305A

ON, FL 33431

SIATE 208 SUITE 208
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e v DA R
Suitg, Apt. #, elc, Suite, Apt. ¥, slc. 04242005 Chg-P CRIEQ34 (10/03)
City & State ) Cily & State 4. FEi Number Appligd For
Lyt LTS P 65-1107783 Not Agplicable
Zip Coursry Zip Country 5. Centificate of Status Desired [ E&gijﬁ’;’;"""“'
6. Narme and A-ddress of Current Regi d Agent 7. Name and Addreds aof New Registered Agent
Nama

Stree! Adorass (P.Q. Box Number is Not Acceptable)

City FL ! i Codde

SIGNATURE

8. The above named antity submits this siatement for the purpose of changing its regisiered offica of ragistared agent, or both, » the State of Florida. | am familiar with, and accepq
tha obligations of registered agent.

Sipnature, lyped or printed Adme of regShehixt agant ard it A soplicebie (NOTE- Regratered AQEM 3Qnalt "6Quied vhen (orsiatng) DaTE
- --FILE NOWII FEE'IS $150:00 | % Eetsn Carpaigh nancing  _ $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Cantribution. [0  Addedto Fees
10. 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1k vD (3 Detats E [ Change ] Adtilion
NAME WILEY, THOMAS P RAME
STREETADDAESS | 1877 S. FEDERAL HIGHWAY #208 STREET ADDFESS
CTY-SI-2P , BOCA RATON, FL 33432 CITY. S0 2P
L " |PD O pelste Tt [ Change  [] Addition
NAME WILEY, CAROLYN A NAME
STREET AODRESS | 1877 S, FEDERAL HIGHWAY #208 STREET ADDRESS
un-ST-2F | BOCA RATON, FL 33432 ciy-sT1-2Ip
ITLE ] Delete THLE [Ochange ] Acdilion
NAME NAME
STREET ADDRESS —— L - - STREE ADDRESS
GTY-53-21P - CITY-ST-LP
me - 7 etate TLE O Change [ Addition
NAME NAME
STREE! ADDRESS STREET ARDRESS
Ciry-§1-22p GITY-5T-2IF )
TmE O Derete ML L G e
NAME . amE
STREE! ADDAESS STREET ADDRESS
Ciry $1-0° SITY-S1-2IF
me O Detete Tme Clcrange ] Aotilion
NAME HAME
STREET ADDRESS STREET ADDINSS
Ciy-§T-212 » CITY- 51219
12. | hereby certily that the inf\nation supplied with this filing does not gualily for ths examption stated in Section 119.07(3)i), Florida Stattes, | lunher certify that the information
indicaled on this repor orklkplamantal raport is Jrus and accuralo and that my signature shall have the seme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the yor or lrustef\ampo ared 1o axacule this repor! as required by Chapter 837, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an atach with an acfieds. with all other like empowerad.
SIGNATURE P\
. AND TYPED OR PF j..m\uc QF RGNING OFACER QR DIRECTOR Data Daylsne Pagng #




