2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

DOCUMENT # P02000037121

1. Entity Name
LOFTUS LANDSCAPING, INC.

Principal Place of Business
2851 FILLMORE ST

506
HOLLYWOOD FL 33020

Mailing Address
2851 FILLMORE ST
06

5i
HOLLYWOOQD FL 33020

2. Principal Place of Busings
}'/G‘Hcyw%m ( 3/ 76/’0/:&1(\1

3. Mailing Address

6 A/ E a7

Suite, Apt #, etc.

Suite, Apt. #, elc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90233 008 ***150.00

il N Y T ]

L

UM

1st MOORE CR2E034 (10/04)
City & State Cny & Sta 4. FEI Number Applied For
/Ll!c:‘ jéngél’/ / s( 1 M,/{Df// 03-0465232 5 Not Applicable
Zip Country. Zip Country - . 8.75 j
3?76}1[/ U t) g 3 20}1'/ [/ 5. Certificate of Status Desired | Fee Heq:ignm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N " -~
LOFTUS, THOMAS ™ Themas _LoHS
! Strest Address (P.O. Box Numbey is Not Acceptable)
2821 FILLMORE ST /? rip)
50 -
HOLLYWOOD FL 33020
Ci Z
Y [olhyenod FL | 2% ¢

8. The above named entity submits this statement for the purpose of changing its registered office or regisiéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i / AL ——

Slgnglulﬂ, ly'p’ed or pnmﬁy’c{a of tsg!smlad agent and title if appheable

{NOTE Registered Agent signature required when rainstating)

.0 . 'FILE NOW!¥! FEE IS $150.00 -
i+ After May T, 2005 Fee Will Be.$550.00
Make Check: Payabla to Florida’ Department of State

7 DaTE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [] Added to Fees

10. CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD , . lete 11LE [Jchange [ Addition
NAME LOFTUS, THOMAS " .- NAME

STREET ADDRESS | 2851 FILLMORE ST."" .= STREET ADDRESS

CiTY-ST-2IP HOLLYWOOD FL 33020 oITY-S1-2IF

TILE f o O Delete TILE [ change [ Addition
NAME L/S ‘/ }@ﬂ‘ﬁ NAME

STREET ADDRESS C?J / 7 G rand-C s STREET ADDRESS

CITY-ST-2IP ol wm[j }{/ )j /)'D}C/ CITY-5T- AP

TILE ¢ © ’ [ Defete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-$7-2I°

TIILE 1 Delote TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7IP CITY-ST-2IP

TITLE O Delate TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-51-2IF CITY-ST-2IP

TILE O pelete HILE [ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

o 72

SIGNATURE:

other ke empawered.

/

1// /}//ﬁ § 59299240

" SIGNATURE ANG T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytrme Phone #

'




