2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2005 8:00 am
DOCUMENT # P02000113562 Yy Secretary of State

1. Em:tyName.
SOLUTIONS LANDSCAPING MAINTENANCE, INC, 03-02-2003 90088 038 ***163.75

Principal Place of Business Mailing Address

619 LINDELL BLVD. 619 LINDELL BLVD. T I
DELRAY BEACH FL 33444 1951 DELRAY BEACH FL 33444-1951 ) 5 U U d 1 {b J

50[gqﬁgﬂ5{[4ﬂzﬁ?/f, ML SoLutions LANISAH
619 _[a2el] BlyD 619 " Jiblpell F/vD ISMMOORE  CRaroas (10104

City & State ¢ 4. FEI Number Appiied For

/ﬂjjﬁ’/ /’ // / DEZ ﬁ i y 3 E ﬂf// fZlﬁ/]/ - 57-1136630 Not Applicable

/ ?;"2‘;? 3[/[# ZIZ#,#-/?J/ ?O;W” Ffi[,// 8. Certificate ofS!atusbesired N [ ] ?i gesql»::i:ci‘lional

.6 Name and Address or Current Reglstered Agenl 7. Name and Address of New Reglstered Agem

T o Tt Name

g ‘)i(éUSN\BAEE]LUSLVD Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City FL Zip Code

- 8. The above named enty

ybmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of reg 2 /

/e 02-17-05"

sioNATURE X CYY,‘/ L=

Signeture, M o regeeed agent and wtle f applicable [NOTE: Ragistered Agent signature requirad when reinstaling ) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ; ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L >} O pelets me - [Jchange [ Addition
NAME E?(iUS, VACIUS NAME
STREET ADDRESS (619 LINDELL BLVD. STREET ADDRESS
CIy-ST-2IP DELRAY BEACH FL 33444 CITY-51-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S5T-2IP ) CITY-51-20P
_TITLE T pE—— e s e[ )-Delele — TITLE e mrmmme | - e o — e — - = —[-]-Change-~ [_J Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-1IF . I CITY-$T-7P
TITLE . O pelete TILE [ Change [ Addition
NAME i NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CHTY-ST-7IP
TITLE ‘ ] Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P : CITY-ST-7P e
TILE . (] Delete TITLE [ change [ Addition
HAME NAME :
STREET ADDRESS | ! STREET ADDRESS
oTY-ST-2IP ' CITY-ST-7F

12. | hereby certlfy that the information supplied with this filing does rot 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 cath; that | am an officer or director
of the corporauon or the receiver of rustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if

SIGNATURE: X . ﬂZ‘] ; /8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone &




