2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P03000061448

1. Entity Name

ADVANCE INNOVATIONS LANDSCAPE & DESIGN, INC.,

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

8707 WHISPERING PINES DR. W.

SAINY JAMES CITY FL 33956
-

Maili-ﬁg_.adress

8707 WHISPERING PINES DR. W.

SAINT JAMES CITY FL 33958

2. Principal Place of Business

3.

Maing Address

— LIHD

M

|

|

Sutte, ARt #, ete. Suite. Apt #, ete. 1st MOCRE CR2E034 (10/04)
Ciy & State City & State 4. FEI Number . | | Aeplied For
43-2017376 - | | Nt Appiic.at
Zip Country e Country 5. Certificate of Status Desired I $8'75 ptdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - Name T o -

RAMOS, RUTH C
8707 WHISPERING PINES DR. W.

SAINT JAMES CITY FL 33956

Street Address (P.O Box Number is Not Acceptable)

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1am familiar with, and acc-

the obligations of registered agent.

SIGNATURE

INCTE Ragisterad Agent signalure raquired whan ramstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Depattment of State

8. Election Campaign Financing $5.00 May:
Trust Fund Contribution. T Added to Fees

16, OFFICERS AND DIRECTORS | 1. TADDIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
ni PD O este e O Change  [Ja
NN RAMOS, LUIS E M )UﬂDDDDEEiT}ﬂD -

SIRGET ADORESS | 8707 WHISPERING PINES DR. W. SIRFET ADDRESS 02/03/05-80015-018 150,00
oiry-si-ap SAINT JAMES CITY FL 33956 a1y 51-7IP

niLE sD T LT Datete e O Change 4
NAME RAMOS, RUTH C HAMF

SIRCIT ADDRISS | 8707 WHISPERING PINES DR. W, CIREET ADDHLSS

CiY. ST-2IP SAINT JAMES CITY FL 33956 CiTY-S1- 1P

IH1:E 7 Detete ni [ change [ Ad:
NAmE NAME

STRFFI ADNRESS STHEET ADDRESS

City- S {IP CHTY.ST- 4P

il 01 oelete it O Change 2
NAwE NAML

STREF T ADDRFSS STRELT AGDRESS

gry- Si- 2 V.50 g

TLE 1 Delete [0 O Change A
NAMIC NAML

STREFT AODRESS STREET ADUBiSS

oy s1-2P CiTY-S1.7IF

L D DeIEIeﬁ THLF l:] (_‘,hangg D,’:n‘.
NAME NAME

SIREET ADORFSS STEE | ADDHESS

CTY- 5159 Gy $7.70

12. | hereby certify that the information supplied with this fling does not qualify for the exérﬂbtién stated in Secton 119.07(3)1), Florida Statates. | further cartify that the inforation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirant,
of the corporation or the recelver or trustee empowered o exacuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

Louth C’-%%/chls‘ A8 R3G-A83-0968

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

/Gi(??ﬁ C’ A%/J):f}ﬂ.&.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Nastene Phone 4



