|
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1— e
DOCUMENT # P02000078958 Feb 08, 2005 08:00 AM
1. Entity Name PR Secreta f St t
LANDSCAPE LIGHTING OF CENTRAL FL, INC. ry oI >tate
Principal Place of Business ) - Méiling Address .

PO BOX 435 PO BOX 435
CLARCONA FL 32710 CLARCONA FL 32710
e I W [ 1M
Suite, Apt. #, etc. - o Suits, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - - City & State ‘ 4. FEI Number Applied For
7' _ 55-0788231 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Dasived d ?i‘;?qag:;"‘mal
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S ) T ~ | Name
EA&%UEEEE ‘IJ_%HCQYMSRY&E Steet Address (P.0. Box Number is Not Acceptabile)
ORLANDQ FL 32818 - -
City ' FL | Zip Code

8. The abeve named enfity submits this staternent for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — S —
Sighature, typed o printsd name o ragistered agenl and 1ls if applicable {NOITE Regrstered Agant signature 1equired whan rainslatingy DATE

FILE NOW!T! FEE i$ §150:00
After May 1, 2005 Fée Will Be $550.60
Make Check Payable to Florida Depgrt'rrién’i'of State

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

10, - OFFICERS AND DIRECTORS ' . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HILE FD - T B nne Change Addition
. o ogogbzagyeg D e Do
e DonlSs | 0908 LKL LDy Y . 02/09/05-80003-004 150.00

STRFFT ADDRESS [ 8306 LAKE LUCY DRIVE STRECT ADDRESS - -

ory sT-2P  |ORLANDO FL 32818 CITe.ST 7P

Time S Oloelete ] § w11 ) O Change ] Addltion
NAME NAME

STRFLT ADDRESS STREET ADDRESS

CITY.-ST-71P Cliy-81-ZIP

wite } - Ooeets] e O Change ] Addition
NAME MAME

SIRLET ADDRESS SEREET ADDRESS

TIY. ST-0P CITY S7-2IF

UILE ) N Toeate] | F ™ ‘ (] Change [ Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

Cliy.S§7-2P CIY-ST 7IP

T o T . I Deleta Timng o - [JChange [ Addition
NAME NAME

ST8ECT ADDRESS , SYAEET ADDRESS

GiTY-57- 210 CTY-ST 7P

TIRLE T O oelete  § mme [JChange [ Addilion
NAME NAME

STRELT ADDRESS STRCET ADDRESS

CiTy-ST 29 I CITY-S1- 4P

12. | hereby certify that the information supplied with this filing doés nat qualify for the exemplion stated in Section 1 19.07;3){!). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
af the corperation or the teceiver or frustee empowered to execute 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 afl other like empowered.

SIGNATURE: _OQF,_W- ot Dypin J b MATo e 22/ 47291 2380

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING ?FFICER Of DIRECTOR Date Daytime Phona ¥




