..

-

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

P03000073453
REYES NURSERY & LAWN SERVICE INC.

Mar 17

Prinsipal Place of Business Mailing Address

6806 36TH AVE S0UTH

TAMPA FL 33619 .—- ——TAMPA FL 33619

6805 36TH AVE SOUTH

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #. ate. Suitg, Apt. #, efc.

FILED

, 2005 08:00 AM
Secretary of State

AN AR R

1st MOQRE CR2E034 (10/04)
City & State = I Ciy & State 4. FEI Number Applied For
‘ _ 20-0072930 Not Appiicable
Zp Country ap Couniry 5. Certificate of Satus Desired O $8.75 Admﬁonaj
. Fee Required
6. Nama and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name :

REYES, RIGOBERTO
6806 36TH AVE SOUTH
TAMPA FL 33618

Street Address {P.0O. Box Number is Not Aceeptable)

City

FL [ Zip Code

8. The abova named enily sﬁbm‘ns thi;statamem for the purpése of changing its registered office or registered agent, or bolh.'in the State of Fierida. 1 am tamiliar with, and accept

the obligations of registored agent.

s

SIGNATURE . o . -
Signalure, yped of pItsd name of ragisierad ageat and tile if apnlcakle

{NOTE Ragislarad Agant signature required whee rainslating)

Dalk

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 :
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be

O  AddedioFees

1.

10. . ;,QjﬁCERS_AND DIRECTORS ] ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS EE

LE P [ Delete HILE [DChange [ Addition

NAME REYES, RIGOBERTO NAME

STREET ADGRESS | 6806 36TH AVE SOUTH SIRLTT ADDRFSS

CHY-ST-21P TAMPA FL, 33619 _ ~f onv-si-gp

TILE v 7 pelste N RUT [JChange  [J Addition

NAME REYES, RIGOBERTO JR J NAME HOOOGO65503

STREET ADDRESS | BBOB 36TH AVE SOUTH STREE] ADARESS 03/17/05-R0008-023 150,00

ony-st-z¢ | TAMPA FL 83619 o CINY-5i-21P

HILE s 3 Detete N B [ Change [ Addition

NAME REYES, MARIAE i NAME

STREET ADDRISS | 806 36TH AVE SOUTH STREE] ADURESS

CIry-57-2P TAMPA FL 53619 R ClIy-si-7IP

TITLE [ nelste T [[] Change [ Addition

NAME J NAME

SIAEET ADDRESS STREET ADDRESS

oIry-5T-27P ~f ony-segp

Tt [ pelete e [IChange [T Adcition

NAME # NAMF

SEREET ADDRESS STRECT ADDRESS

GHY-ST-2P CIny-si- 2P

ik 3 pelete ME D change [ Addition

NAME # NAME

STREET ADDRESS STRECT ADDRESS

CITY-37-2iP CITY-Si-2IP

12. { hereby c.erti.glmat the information supplied with this filing dees net gualfy for the exempucn stated in Section 1 12.07(3)(Y), Flonda Statutes. | further certity that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shail have the same legal effect as if made undler cath; that | am an officer or director
of the carporation or the recelver of trustee empowered to execute this repor! as required by Chapier 607, Harida Statutes, and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

EM OR DIRECTOR

Daytrng Phone #




