2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F01000100927 Jan 24,2005 08:00 AM
1. Entity Name .- Secretary Of State
CENTRAL FLORIDA LAWN & LANDSCAPING, INC,
Principal Flace of Businass 17_ ) o ) hraiiiﬁg :ﬂdd;eés - )
144 PEACOCK DR . 144 PEACOCK DR
AWTAMONTE SPINGS FL 32701 ALTAMONTE SPINGS FL 32701
S s IR AR A
Suite, Apt #, elc. . j Suite, Ant #, efe. T 15t MOORE CR2E034 (10’104)
City & Stale [ap City & State ) 4, FE! Number Applied For
- 80-6002882 ] Mot Applicable '
Zip Country Zp Country 5. Certificate of Status Desirad - g{i‘g‘gmﬁ;ﬁe‘gﬂ“"a[
. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
AliLs.. — e ——T e —— M
?ZE%EMA'(?géE ng Street Addrass {P.0. Box Number is Not Acceptable)
AL TAMONTE SPINGS FL 32701
City i FL ’ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica ar registerad agent, ar both, in the Siate of Flotida. | am famillar with, and accept
the obiligations of registered_agent,

SIGNATURE

Signature, typed or printad narma o ramstered agent and tile & appleably (NOTE 'ﬂﬂagisfsle-d AéenﬁEaﬁré required wher minstatng] ! DATE
FILE NOWU! FEE ls:' $150.00 : 5. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Ba $550.00 . Trust Fund Contribution  [1  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N BAE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP [ Delete Tk ' [ change [ Addition
HAvE EPPS, MARY K - NAME
SIREFTADDRESS | 144 PEACOCK DR _ STREET ADDRFSS
orv-st-2p ALTAMONTE SPINGS FL 32701 ruy-st. 7P
TILE DV O Dekete e o . [T change ] Addition
NAME EPPS, MICHAEL R NAME LR it o
STREET ADORESS | 144 PEAGCOCK DR , [ steersoomcss 01725/ 05 -RI0RE-015 1S0.00
Cire-81-2IP ALTAMONTE SPINGS FL 32701 oIty §7. 78
THLE Ds o A [ Delete i N R - [ change [ Addition
NANE, EPPS, BRETT W HAMF
5IREL] ADDRESS | 144 PEACOCK DR STREFT ADTIRESS
ary-sT-zP - | ALTAMONTE SPINGS FL 32701 CIEY-$1- 41
e DT ) ) R O oelete @ nue o [JChange [ Addiiion
NAME EPPS, DONALD R NAME
SIRCET ADORESS | 144 PEACOCK DR STRFETADDRFSS
CiTY-ST-2P ALTAMONTE SPINGS FL 32701 Y- ST AF
it o ' mh i B O] Ghange  [] Addiion
MAME HAMF
CTREET ADDRESS SEREET ADDRESS
oy Sr-ay oy 31-4p
1ILE ) - J Delete ) I " [dchange [ Addilion
NAME HAME
SIREST ADDRESS ] STREET ADDRESS
CHYST- 2P . : oy-si- e

12. | hereby certify that the information suppliea with this filing does not qualify for the ekén?lptinn stated in Section 1 19.07{3)7), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is rue 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 or the recever or trustee empowerad to execute this repert as required by Chapler 607, Florida Statutes, and thal my name appeoars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowers )
///8’/05' L7 &34-0729
4 7 7

Cate LCaytrna Phobhe £

SIGNATURE: ' Miciingl R, GePs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI?&ZW \




