FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000036473 04-20-2005 90341 018 ***150.00

1. Entity Name
ATLANTIC LANDSCAPING SERVICES, INC_.

Principal Place of Business - :Maifing Address , .
oUUGULB S

PORT SAINT LUCIE, FL 34983 PORT-SAINT LUCIE, FL 34985

AR MR I

04142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy _ Aopied o
76-0729296 Not Applicable
5. Certificate of Stats Desired (] $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

,;STF)REY. JON CHRIS-TI._f\N £20 SE SWEETBAY AVE DO NOT' WRITE
VFT‘OR'IV' SAINT LUCIE, FL‘~_ 3495885 - IN THIS SPACE

8. The.above named entity sublm‘ﬂs this staiement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am tamiliar with, and accept

the Qf)ligatims of registered’egen _ .
e T 4l iyjos ON Storey | presiaant

gem and Lte il i 3 (NOTE: Registeren AQent signature raquued wnen reinsiaing} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005‘!;“ will be $550.00 Teust Fund Contribution. O Added t0 Fees
10. . ¢ QFFICERS AND DIRECTORS i
TLE PD :
NAME STOREY,JONC

STREET ADDRESS | ZRO-SW-BHIXEHIRY-AME 82.08E SWEETBAY Av
CITY - ST-7IP PORT SAINT LUCIE, FL 34983

TITLE sSD

NAME STOREY, LUCINDA R -

STREET ADDRESS | FRS-SW-BEXEURYAWE S20 SE SWEETRAY AV
CITY-ST-2IP PORT SAINT LUCIE, FL 34983

TITLE
NAME

st ' DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CImy-ST-2IP

TE

NAME

STREET ADDRESS
CITY-5T-29

TLE
NAME
STREETADDRESS:| m - = . .~ -t ‘ _
CTY-STZp e 2 = e - . I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-118.07(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 eftect as if made under oath; that | arm an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apéars in Block 10 or Block 11 it

changed, or on an attachmentavith an address. with all other like empowered. ) n 5
Def Mucinda Storey  4jmjos ) 530- 100,

SIGNATURE:

WA

SIPNATURE AND TYPED OR PRINTED NAME OFS|GNIN#FHCER oR DIRECTOFL mp__}a r U ! Dédte ’ Dayilime Phone #
!



