2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Aug 22,2005 08:00 AM

DOCUMENT # P03000049560

Secretary of State

1. Entity Narme _ . -
BOB ASBURY LANDSCAPE DESIGN, INC. *
Principal Flace of Busines;_ = Mailing Address 7

5813 HENDRICKS ROAD ™ 5813 HENDRICKS ROAD

LAKELAND, FL 33811-2124 LAKELAND, FL 338711-2124

DO NOT WRITE IN THIS SPACE

LT TR

07062005  No Chg-P CR2E034 (10/03)
4. FEI Number Apphiad For
20-0982592 Not Applicable
$8.75 additionat

5. Certificate of Status Desir
fcaie o 1w s ed . L Fee Required

6. Name ; ;md Addresi ofburrent Registered Agent J L

ASBURY, BOB .
5813 HENDRICKS ROAD
LAKELAND, FL 33811-2124

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Lhis statement for the
the obligations ¢ istere

0se of changing its registared office or regislered agent, or both, in the State of Florida. [ am familiar with, and accept

+

Il o

SIGNATURE

ignaji-e. Iyped or print

. (NOTE" Registerad Agant fignalre aquired when rensaling) . DATE

9. Election Campaign Financing
Trust Fund Cortribution,

FILE NOW!!! FEE IS $150.00
Pue by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

18, — OFFICERS AND DIRECTONS T

TE o]

NAME ASBURY, BOB

STREETADDRESS | 5813 HENDRICKS ROAD
QITY-ST- 2P LAKELAND, FL 338112124

T7LE

NAME

STREET ADDRESS
GITY-ST-2IP

ThE

NAME

SYREET ADDRESS
CIT¥-5T-2IP

Tme

NAME

STREET ADDRESS
CIry-8T-Zip

TITLE

NAME

STREET ADDRESS
CITv-57-21°

L

TAE

STREET ADDBESS
CITY-§7-21P

o gt

O UBNANATESE]
U, 2:2/05-80006~001 130,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Stafutés. | further certily that the infermatian
indicated on [is report or supplemental report is true and accurate and thal my signatara shall have the same lagal effect as { mage undar oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered to execute this report as requiréd by Chapter 607, Flonida Statutes; and that my name appaarsin Black 10 er Block 11 if

address, with all cther like empowered,

changed, or on 2n altachment wil

SIGNATURE:

Dile Daypme Phane #




