2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ,, ‘ FILED

DOCUMENT # P030000&1858 Feb 11, 2005 08:00 AM
1. Enity Nema Secretary of State
ALL-PRO LAWN & LANDSCAPE MAINTENANCE, INC.
Princlpal Place of Business A ‘—Mailring A-ddltessl ’ i )
1 EAGLE DRIVE N 1 EAGLE DRIVE
ORMOND BEACH FL 3217 CRMOND BEACH FL 32174
e e [[[[[{IWIEWIHANI
Suita, Apt. 9;. etc, - === Suite, Apl. # elc. ] - .1$t MOORE CR2E034 (10/04)
City & Stare e By ¥ 7 T 4. FEI Number Applied For
= = e . 20-0042247 Net Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ gigfq ;?:ti’““"al
6. Name a_n_drAda;ass of a;rrent Registered Agent - .. 7. Name and Address of New Registered Agent
Name
?%i%{g%g\?g ERT Street Add‘ress (P.O. Box Number Is Not Acceptabla)
ORMOND BEACH FL 32174 =
City ‘ T FL ZpCode

8. The above named enlity subrniié fixis stétémem far the purpos éhaﬁgingi i‘ égistered office or registerad agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of raglstered agent, R - -

SIGNATURE "ejﬂaf s 770 u//g; '.&”4?/% A . . ié{ /9”5/

Spnalure, lyped or priiled name of ragistarad agent and tila f uEphcab:a M (NOTE. Registersd Agent signaluta required whan rensiating)

FILE NOWil! EEE i§ §150.00 0
After May 1, 2005 Foe Will B $550.00

Make Check Payable o Elorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. " OFFICERS AND DIRECTORS e N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD ] Delete ﬂ L i . [ Change [ Addition
Nt ROSSITTO, ROBERT KAME L 8:'? 25

. S AT o GaTa il
STRECY AORESS | 1 EAGLE DRIVE SIREE] ADBRESS edlls ﬁ E‘;t!- g 0i£ 150.00
cry-st-zr {ORMOND BEACH FL 32174 . s LR _ - B
WILE VTSD T Delete T [ change [ Addition
NAME ROSSITTO, JENNY NAME
SIRECT ADDACSS |1 EAGLE DRIVE STREET ADDRESS
cry-51-ip JORMOND BEACH FL 82174 crry-gl-2p o o
une ) Delete WLk [ change [T Addilion
NAME i NAME
STAEE] ADDRESS SIREET ADDRISS
CITY. 51 2IP . . CITY-gt- 217 )
TME O oot USLE T Change T Addition
NAME NAME
STAEET ADDRESS STREF1 ADBRESS
Ciry. S1-2IP o . o CITY-ST-2F
T7LE O Dotete WILE O change [ Addition
NAME NAME
SIRECY ADSAESS STREET ADDRESS
oy-51-2° o N arysize _ o
1ILE [T Delete Lk (T change [ Audition
NAME NAE
SIRCET ADDRESS STREET ADBRESS
CITY- §7-2P . ) Ciry-s1-2p

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the racelver or trustee empowered to executs thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onr an attachment with an address, with all other Iike:sm were /g !
LSIGNATURE:/Q%T A5t /f‘éf * e, K 332909938
saN . D ] ’

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DVRECTOR Daytrne Phone &

— . —— B Y Sp U,




