FILED

2005 FOR PROFIT CORPORATION Apr 16, 2005 08:00 AM

ANNUAL REPCRT ~

DOGUMENT # P02000025189 T B ~ Secretary of State
BURTON LANDSCAPE CO. I
F'rlncipalPIaceofBusiness_T_' . o _R_ﬁailiﬁg Address H;‘ =
614 WEST BAY STREET - " 614 WEST BAY STREET
TAMPA, FL 33606 TAMPA, FL 33606
e o (ICHRTR IR GBI RRC Ol

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AP For

03—0409_688 Not Applicakle
5. Cerlificate of Status Dasired (| gi'gfqﬁf:;’jﬂna’
8. Name and Address of Current Registered Agant ‘ e -T“: i —_:} R :
JONES BURTON, JAMES CAMPBELL o T ARTEAT
614 WEST BAY STREET , : DO NOT WRITE

TAMPA, FL 33606 —— IN THIS SPACE

8. The above named entily submits this statement for the purpcsa of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and actept
tha chligatiens of registarad agent, : :

SIGNATURE — - - -
Signaturs, typad or printad namg of ragisierd agent _nnd Lite it applicabile. ! (MOTE. Raglstered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. E"“’“";" Cagpa“ig FI‘"E“C‘“Q o $5.00 May Bo
rust Fund Contribution. Added to Fees r
After May 1, 2005 Fao will be $550.00 IR agr}g :LI ‘r

_ N— B W AU N BTl ¥ el o 3 ik B ¥ el S A S s P B 2 sy TR % 2
10. OFFICERS AND DIRECTORS T 1 o S R A L ol I KO I A ST WL B A S S 0 Y B QT IO TR
TME D o o ” ' SEEEEEEEE i 77_ ' -
NAME JONES BURTON, JAMES CAMPBELL

STREET ADDAESS | 614 WEST BAY STREET
CITY-ST-2IP TAMPA, FL. 33606

— = = g PEF LT
NAME

STREET ADDRESS
CITY-ST-2IP

— — = — Y . - R e
NAME

v DO NOT WRITE

- 777 IN THIS SPACE

STREET ADDRESS
CiTY-§T-21P

TRLE

NAME

STREET ADDRESS
CITY-§7-2IP

p— pay NS B U e
NAME

STREET ADDRESS
CUTY-57-21P

12. 1 hereby cerlity that the Information suppli ith this filimg does not qualify for the exernption stated in Sectlon 118.G7(3)(, Plorida Statutes. | furthsr certify that the information
indicatéd on this report or supplemenial fepart is true andfaccurals and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trusfes smpowered 4 exacute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or ot an & ment with an dddress, with alvbther like empowerad.

SIGNATURE: = _ i | ?’J 5“&/&‘)5_ BR-21"0Ssp

Daytitte Fh




