2005 FOR PROFIT CORPORATION
AN ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000122199 Apr 01,2005 08:00 AM
Secretary of State

1. Entity Name

MOUNTCASTLE LANDSCAPE, INC.

Principal Flace of Business - S Q.@Iing Address ) . - -
5604 2ND ROAD 5604 2ND ARQAD
LAKE WORTH FL 33487 LAKE WORTH FL 33467
Suite, Apt, #, olc, = ‘Suite, Apt. #, ete i o 1st MOORE CR2E034 (10/04)
City & State ST City & State 4. FEI Nurnber Applied For
59'3392866 Not A i
pplicable
Zp County Zp | Counwy O $8.75 addtional

5. Certificate of Status Desired

Fee Reqttired

6. harme and Address of Current Regislered Agent 7. Namo and Address of Naw Registered Agant
T o ‘ i Name ) i Mool T
gﬁs%li[\ngc[f\ gg;&% ANN-MARIE Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 ———
City FL Zip Code

8. The above namad entity sUBMIS this statement for the purpese of changing its registered office by ragistered agant, of both, in the State of Flarida. | am familiar with, and accept

the chiigatiens of registerad agent. ) W /
SIGNATURE f:;\éammd 3//’/ 05

Slqnaturaprad of pmﬁﬂ name of mgsterad agent and Wis ¢ &pplicasle {NCTE. Ragistatad Agent s:gnature requiced when rainstatingl CATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Wili Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 way Be
Trust Fund Contribution, [ Added to Fees

10. i OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE PSD ' o O pelete ity ’ [Jchange [ Addition
NAME MOUNTCASTLE, BRIANE NANE NnRREnT

STREET ADDRESS | 5604 2ND ROAD B B STREET ADDRCSS 0 4 ‘,,gfj 19135 :gf_tg? i ?DEE 1T0 Dg

cITY-5T. 211 LAKE WORTH Fi. 33467 CHY-ST. 2P ik i

TITLE vTD o o [T Delete il ) [ change [ Addition
NAME MOUNTCASTLE, ANN-MARIE M NARE

SIPELT ADDRESS | 5604 2ND RCAD STRELT ADDRLSS

Y- §T-27 LAKE WORTH FL 33487 CITY-ST-2IF

TiLE T ' B 7 Delete T ClcChange [ Aduiticn
MAME U RAME

STRFET ADDRESS - STREE: ADDRESS

oIy -51.7P Ty S1. 7P

TILE o o 3 Defele e [JChenge L Additian
NANE NAME

STRCET ADDRESS STREEY ADDRESS

oy S1-IP CTY-Si- 0P

LE o T O petete T ' [JChange L] Addition
NAME NAME

STRECT ADRRESS _ STRECE ADDRESS

CTY-51-1P CITY-5T- 2P

o S S 7 Delete nir i S CJChange  [] Addition
HAME - NAME

5TBFEY ADDRESS STREE] ADDRESS

CITY-5T-TP Y31 2P

12, | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07{3}(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, er on an anacgment with an address, with all other fike empowered.

SIGNATURE MMMZ@’ HuwMrgie MWUTCﬁiTL_E 3/‘/ /05 561- 43490 %

W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data J ¥ Daytens Fhene §




