FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?m?Ngnl:A ENT # P020001 05682 04-28-2005 90221 050 ***150.00
DANSCAPE LAWN MANAGEMENT, INC.
Principal Place of Business Maiting Address
1827 SETTHAVE. - 1827 SE 7TH AVE. x 14005651
OCALA, FL 34471 : OCALA, FL 344N ‘ ‘
T v TR
Sulte. Apt. #, etc. - Suite, Apt. #. etc. 042:‘2005 Chg-P CR2E034 (10/03)
City & State . City & State ) 4, FEI Number Applied For
82-0568506 Not Applicable
o Country Zip Country 5. Certficate of Status Desired O ?g'gesq lﬁi‘gﬁma‘
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

AYLWARD, DANIEL SR

1827 SE 7TTH AVE | Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34471,

City FL ]ZipCode

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

SIGNATURE
Signature. typed or printed name of registersa agent and litle if applicable. {NOTE: Aegislared Ageni signalura required whan reinstating) DATE
FILE NOWIIL. FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. C OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P - _ O belete TITLE . [J Change [ Addition
i
NAME AYLWARD, ANGELA ' NAME
STREET ADDRESS | 1827 SE 7TH AVE STREET ADDRESS
CITy-ST-2IP OCALA, FL 34471 CITY-8T-21P
TILE VP 1 Delete TITLE [ change [ Addition
NAME AYLWARD, DANIEL SR NAME
STREET ADDRESS | 1827 SE 7TH AVE STREET ADDRESS
CITY-ST-2IF OCALA, FL 34471 CITY-§T-2IP
TME [ oelete TME [J Change [ Agdition
NAKIE — - NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-Si-2ip
TILE 3 Detete TILE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly-ST7-2P
TITLE : O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-2IP
e O Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP

12. | hereby certify that the information supptied 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec wered 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 att with all other like empowerad.

SIGNATURE: Ce— H lalﬂ('D 5 (A%

Daytime Phone ¥

S
nt with an address,

RE AND TYPED OR PRINTED NA!

[\hn|n' A\ I\ I'K | [l




