FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State

Pg,ENE“IZAENT #P02000132724 02-17-2005 90021 030 ***150.00
C. J. LANDSCAPE CO. AND NURSERY, INC.
Principal Place of Business Mailing Address ;
711 SUNSET AVE e © . TUISUNSETAVE = . - ) quuldbel R
ORANGE CITY, FL 32763 - - ORANGE CITY, FL 32763 SRR I
£ i e AR e
St ApL 1. etc Suite. Apl. . etc. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-4516120 Mot Applicable
e Country Zin Country 5. Certificate of Status Dasired O gi'zg‘ S:’fgi"“‘“
6. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CHILTON, PAM . — - o
3220 QAKLEA DR. Street Address (P.O. Box Number is Mot Acceptable)

DELAND, FL 32720 o —

City FL 1 Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and nccept
the obligations of registerad agent. :

SIGMNATURE

Sigrature, lyped of phintsd Rama of regitared agers and tite d appicable. (NOTE: Registeren Agenl signature required whan renstatiog) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, [ Added to Fees
10. | . ) B QFFICERS AND DIRECTORS e 11. ADDITICMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |P v [ Dewete TmE [ Change [ Addition
nat . | MASCARO, CHARLES J . HAME,
STREET ADDRESS | 711 SUNSET AVE STREET ADDRESS
CATe-§T-7F ORANGE CITY, FL 32763 CITr-ST- 2P
HiLE O Delete me ST Spfre y MASchgp O change  [rfadinion
HAME HNAME T AVE -
STREET ADDRESS STREET ADORESS ‘1 i ’ SU‘S ﬁ =
OITY-§1-2P CITY-57-7P DRANGE ATy, FL. 33143
TITLE 1 oelete THLE [ Change [ Adettion
HAME HAME
SIHEET ADDAESS STREET ADDAESS
CIfY-§1-7IP : CiTY-ST-2P
wme | . — Ooeete . Pome_ L e e s — __ [O.hange __ O Addition
HAME HAME :
STREET ADDRESS STRELT ADDRESS
CIYr-§1 P orY-Si-2P
TnF [ nelete TLE [ Change ] Adcution
HAME HAME
STHEET ADDRESS STRELT ADDRESS
CITY-§T-2P CiTY-5T-2IP
TILE : O elete 0L [ Chaege (7 Adonion
TIAME HANE :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further ceartify that the information
indicated on this repart or sup| ental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the recejfer of indstec empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgAt wit address, with er like empowered.
——
SIGNATURE: o - e LA
OF BIGNING OFFICER QADIRECTOR Date Diayurvir P




