2005 FOR PROFIT CORPSRATION FILED

ANNUAL REPORT Mar 07, 2005 08:00 AM ..
DOCUMENT # P02000000605 FR Secretary of State

1. Entity Name
BJ'S LANDSCAPING & DESIGNS, INC.

Principal Place of Business . Mailing Addres's )
18266 93 RON 18266 93 RD N
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

..... —————1 [N AR RR

02012005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FE{ Number o Applied Far

80-0023048 | [Mot Applicable
5. Certificate of Status Desired [ $8.75 Aditianal

Fee Required

6. Name and Address of Current Registored Agent

BELIZARE, It DO NOT WRITE
LOXAHATCHEE, Fl. 33470 IN THIS SP ACE

8. The above named entity subimits this statersent for the purpose of changing its registered office or registered agent, or both, in the State of Fleride. | am tamillar with, and accept
the cbligations of registered agent.

SIGNATURE

WU ¥ Shplicable. (NOTE: Registerad Agant signature raqaived witea relnstating) : o T DATE

FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will he $550.0 Trust Fund Contribution. O  Addedto Fees

10. CFFICERS AND DIRECTORS [ o - : =

TITLE D
NAME BELIZAIRE, JIM
STREET ADDRESS | 18266 93 RD N LONnoNae3d

omv-s1-2p | LOXAHATCHEE, FL 33470 L - » I}B;’D?.»"QS“@%%?%%Q% 150. 00

mie

NAME

STRELT AUDRESS
CITY-ST-21P

TITLE
NAME

st DO NOT WRITE

. N | 'IN THIS SPACE

NAME
STREET ADDRESS
Gmy-ST-21f

TITLE

NAME

STREET ADDRESS
GiTY-8Y-2IP

TTE

NAME

STREET ADDRESS
GITY-ST-ZiP

12. | hereby certify that the Infarmation supplied with this ﬁlinc? does not qualify for the exemption stated in Section 1 19,07%3}0). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | arn an officer or director
of the corparation or the receiver or trustee empowered tg execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all §thgt ke empowered.
N R e} N S . . - - 7 B
SIGNATURE: et o - T

(GHATURE ANDYHED OR ME OF SIG wmﬁmn B Date Daytime Phone #

e, a— — — e sm——
o = m— - - -



