2005 FOR PROFIT GORPORATIbN B FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # P03000107943 .t
1. Entity Name ecretary Of State
PROCTOR'S LANDSCAPING AND LAWN CARE INC. 04-15-2005 90100 028 ***150.00
Principal Place of Business Mailing Address t
1140 EAST UNION STREET 1140 EAST UNION STREET R
JACKSONVILLE FL 32206-5922 JACKSONVILLE FL 32206-5822
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘(04)
City & State City & State 4. FEI Number Applied For
20-0232735 Not Applicable
Zp Country . Zp Country . Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. MName
??%ggg-‘r TJE\I\:@NCSTREET Street Address. {(P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
y City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signatura, typed or prnted neme ol regrstered agent and tile it appkcable {NOTE. Registaiad Agem signalure requiied when ieinslating) DATE

9. Election Campaign Financing 5500 May Be
Trust Fund Contribution. []  Added to Feaes

| EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TILE ([ change  [TJ Addition
NAME PROCTOR, KEVIN HAME
STREET ADDRESS | 1140 EAST UNION STREET STREET ADDRESS
CIY-ST-7IP JACKSONVILLE FL 32206 CHY-ST-2IP
e TD [ petete TILE [Jchange [T Addition
NAME PROCTOR, MICHAEL W NAME -
STREET ADDRESS | 1995 WEST 25TH STREET STREET ADDRESS
CITy-S1-21P JACKSONVILLE FL 32209 CITY-ST-2IP
L SD O pelete TITHE SD EFchange [ Addition
g DICKERSON, TYWANAD oo e Proctor. Tywana D,
STREET ADDRESS {2225 HOLCROFT DRIVE STHEET ADCRESS LPS 32 m OrhLndirt I?Cf A-P+ 2ol
Ciy-sT-2f | JACKSONVILLE FL. 32208-2552 CiTY-51-2P Jac sl LU 2727278
TIILE 07 Delete TILE ' ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s1-ap CITY-S5T-2F
e ] Detete I TILE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
THLE ’ (1) petate TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad t this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an It } & empowerad.

G- (ry/ 704026 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytrme Phona #




