FILED
2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT ~ Apr 21,2005 08:00

DOCUMENT # P03000057662 Secretary of Stat

1. Ertity Name
ATLANTIC LANDSCAPE SUPPLY, INC

Principal Place of Businass Mailing Address

9196 ATLANTIC AVENUE . 9196 ATLANTIC AVENUE
DELRAY BEACH, FL 33445 DELRAY BEACH FL 33445

- | {0 T A

04092005 Na Chg-P CR2EQ34 (10/03)

€

DO NOT WRITE IN THIS SPACE e RoieaFar

57-1168877 Mot Applicable
i $8.75 Acditional
B ks. Certificate of Stalus Dasired O Fee Requirac

6. Nams ngd_Addres_s . of Current ﬁeg_fs;ered .l{gent i [ -

D138 ATLANII AVE DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The abuve named entity submits this statement for the purpcse of chang}ng its registered office or rsglstared agant or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signatra, typed or printed name of ragistered sgent and utie it acpkcahla {MATE. Registcred Agent signatre raguired when semsiatng) DATE
FILE NOWHI FEE IS $150.00 8. Electicn Campaign Financing $5.00 vay Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. T OrFICERS AND DIRECTORS 1
TITLE PSTD -
NAME WHITE, CHRISTIAN S
STREETADDRESS | 9196 ATLANTIC AVENUE E_EBDGBE
onv-sT-2P | DELRAY BEACH, FL 33445 ) T 4 ;UB A B Ol}54 -
— = - .. MA21/05-80020-024 150,00
NAME
STREET AQDRESS
CITY-8T-21P
TIRE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIvy-§7-2P

THLE

NAME

STRELT ADDRESS
GITy-ST-2IP

TILE
NAME

STREET ADDRESS
CiTY-87-2P o

12. | hereby cartify that the information supplied with thzs I'hn does not gualify for the exemptlon stated in Section 119 07{3]0) Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my,sl shall have the sams legal etfect as  made under dath; that | am an officer o director

of the corporation ©r the recelver r trusted epapowered to execute this repol ‘ed by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Blogk 11 if
changead, or on an attach%an a 58, with her fike ermpow :
SIGNATURE: (< - .

c///r ST 527 0294

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER D—R ;JIHECTOR Dale Daylme Phone #

i




