2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # P03000069313 A Secretary of State

1. Entity Name
ISSAC GREEN LANDSCAPE, INC,

Principal Place of Business Mailing Address
824 BONITARD 824 BONITARD
ATLANTIC BCH, FL 32233 : - ATLANTIC BCH, FL. 32233

BRI

01202005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Fomiedar

20-G068541 ot Applicabie
; ; $8.75 additional
5. Certificate of Status Desired Im] Fee Required

6. Name and Address of Current Registered Agent

Sa BONITARD DO NOT WRITE
ATLANTIC BCH, FL 32233 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — —
Signature, typed ar printed namn of reglsiarsd agent and itle If appicable. (NOTE. Regislered Agont signature trequired when rainstating) DATE
o Electon Cammaicn Fnang $5.00 HITT R 05
FILE NOW!I!! FEE IS $150.00 - Eiection Gampaign Financing .00 May Be G131 A-80070 1 -
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution, O  Addedto Fees /31 /E-E00e-012 150.00
10. QFFICERS AND DIRECTORS ] | - -
L DPST ) '
NAME GREEN, ISSAC . o I Lol

STREET ADDRESS | 824 BONITA RD
CITY-5T-21P ATLANTIC BCH, FL 32233

mLE

NAME

STREET ADDRESS
Ciry-&7-2I°

TITLE
NAME

s DO NOT WRITE

| " "IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-20P

TIMLE

NAME

STAEET ADDRESS
CiTY.ST.2IP

TILE

NAME

STREET ADDRESS
CIy-sT-ZIP

12, | hareby certify that the infarmagierT supplled with this filing does not qualify for the examption staled in Section 119.07(3)(7), Florida Statutes. | further cerfify that the information
indicated on this report or supfiementa¥rapart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the regdiver of tfStee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrgent withgn address, w!'th aaother like empowered.

SIGNATURE:
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone £




