2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 30,2005 08:00 AM
DOCUMENT # P02000087315 YRR Secretary of State

1. Entity Name
DOWN TO EARTH LAWN & GARDEN, INC.

Principal Place of Business Maifing Address

1O, MAIN STREET _ 4443 DAKTON DR
APOPKA, FL 32703 CRLANDO, FL. 32818

“ AT A T

04062005 Ne Chg-P CR2E024 (10/03)

Do NOT WR ITE IN THIS SPACE 4. FEI Number Applied For
32-0028568 Not Applicabls

g $8.75 addional
Fes Required

5. Certificate of Status Desirad

6. Nam,gjgnd Adt}m; ;ficir—rent ﬁegiﬂemd Aient B

SLATER, WILLIAM C DO NOT WR'TE

4443 OAKTON DR

ORLANDO, FL 32818 IN THIS SPACE

8. The above named entily submits this statement far the purpose of chaﬁéing ts registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

BIGNATURE -
Signniure, lyped of printed namae of registered agent and tile if applkcable. (HOTE. Bagislared Agant sigratues reguiredd when renstaling) _— pATE . .
FILE NOWII FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
After Ma!yt!l, 2005 Foe wifl be $550.00 Trust Fund Contribution., [0 AddedtoFees
- 5 5 — } ] f}}ﬂﬁﬂﬂﬁq:ﬂgg
10. QFFICERS AND DIRECTORS 4 A o e
10 - 04/30/05-80041-0P4 150, 00
NAME SLATER, WILLIAM C

STAEETADDRESS | 4443 OAKTON DR
CIvy-S7-2p ORLANDGC, FL 32818

TME VP

NAME SLATER, VICTORIA A
STREET ABDRESS | 4443 QAKTON DR
Cy-st-2ip ORLANDO, FL 32818

TITLE
NAME

st DO NOT WRITE

me * IN THIS SPACE

NAME
STREET ABORESS
CITY-ST-ZIP

THE

NAME

STREET ARDRESS
Gy -87-2IP

TmE

NAME

STREET ADDRESS
CIY-5T-2ZP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07}3}@). Florida Statutes. | further centify that the information
indicated an this report or supplemestal report is true and accurate and that my, signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or tridstee empowered to execu t ort ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an Addraf, with aﬂcﬁ lg'e] ec,
— Wailiew ( Slana q[zn{o( Yo1521951¢

SIGNATURE: |
D TYPED OR PRINTED HAME OF SHANING OFFIGER DR DIRECTOR Date Daytime Phore #




