2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000078478 Jan 28, 2005 08:00 AM
1. Eniity Name Secretary of State
TRI-COUNTY LAWN & LANDSCAPE, INC.
Principat Place of Business - — Mailing Address
479 NE LIMA VIAS . 473 NE LIMA VIAS
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
R s IR MR
Suite, Apt. #, efc. Suite, Apt #, etc. 18t MOORE CR2E024 (10!04)
City & State “City & State 0 T PE Number B5-1 1'47_21 5 - ][ %:prh:i"i:o,_:"‘
Zo Country Zp Country 5. Cerlificate of Status Desited 3 fi-gfq‘ﬁ:’:é"“"al
. Name and Address of Current Registered Agent B "~ 7. Name and Address of New Registered Agent
Name
g-?gpﬁg' EI?A?\YVI AS Street Ardciirerss { P.O Box Number is Not AccepitabléJh o o
JENSEN BEACH FL 34957 - e
City B FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both in the State of Floridza. | am familiar wnh and a acee:
the obligations of registered agent

SIGNATURE

Sgnatura, ivped o printed name ol ragislered agenl and tille d epplcable (NOTE Registerad Ag-em sﬁnatu!e requited when mll\siahr\-g) o ) T DATE

FILE NOW!! FEE | N
After May 1, 2005 Fee WillBe 0.00
Meake Check Payabie to Fiorida Department of State

9. Election Carnpalgn Financing $5.00 maye
Trust Fund Contributon. [C]  Added to Fees

1. OFFICERS AND DIRECTORS .~ . ADDITIONS/CHANGES T3 GEFJGERS AND DIRECTORS IN 11
T D O Defete niLE 0207 a’ﬁgigﬁﬁét? h [ A
NAME CAPAR, TROY NAME -Uis EE‘ 31HU

STRECT ADCAESS | ATGNE LIMA VIAS SIREET ADIRLSS

CIY-§7- 2P JENSEN BEACH FL 34857 CHY-ST- 2

e 3 Delete e ] Change [ A
HAME . MAME

SIREET ADURESS STREET ADDRFSS

CIY-ST- 2P CHY-Si AP

I E 3 Delste nnf T change O
NAML NAME

CIRFFT ADRRESS STREET ADDRESS

Cily-§1. 29 LY .53 2

L O pelete TLE [ Ghange (] Aviswia
pANE NaME

STREET ADDRESS STREET ADDRESS

CrY- 56 AP CIre-51. 27

e = Delete g - o "~ [Jchange [JAstn
NAME NAME

STREET ADORESS STREET ADDRISS

CHv-sI. 2P Y- ST iF

o O Delsts HUL; O change_ Faee
MAME NARAL

SIREET ADDRESS STREET ADORESS

LAY ST-2IF CTY-sT- 2F

12, |hereby cerlify that the informalion supplied with this filing does net gualify for the exemptlon stated in Section 119 07(3)(') Flarida Statutes, | further ceruh/ that the lnformahon
indicated en this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofiicer or dira:ic
of the corparation or the raceiver or rugree empowered 1o execute this repon as required by Chapter 807, Flonda Statutes, and that my narne appears in Bioek 10 or Block 11

changed, or on an attachment ddress, with 2/l ather like empawered.” .
- T //4/3’ 772~ 52885

SIGNATURE:
ME MD“EH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davbena Phone d




