2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P03000128588 =~

1. Entity Name

BILL PRIVETT'S LANDSCAPING & TREE FARMS, INC.

ecretary of State

04-27-2005 90328 027 ***158.75

Principal Place of Business

1725 11TH AVE
RUSKIN, FL 33570

Mailing Address

1725 11TH AVE
RUSKIN, FL 33570

140yv0e>

2. Principal Place of Business 3. Mailing Address

AN R ER N

Suile, Apt. #, etc. Suile, Apt. #, etc.

04182005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

- . 35-2219757 Not Applicable
Zi Zi it

" Country -® Cauntry 5. Cenficate of Status Desired ~ []  $9-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
) ) Name

PRIVETT, WILLIAMD
1725 11TTHAVE & -
RUSKIN, FL 33570

Sireet 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 or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

lhe obligations of registered agent.

. i
'

SIGNATURE

Sigratuie, lyped o Drinled name of regisiered agent and tila it aoolicable.

{NOTE: Reg'steran Agen signalyre required when rainstaing) DAIE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ petete TLE [ Change [ Addition
NAME PRIVETT, WILLIAM D HAME

SIPTET ADDAESS | 1725 T1TH AVE STREET ADDRESS

CITY-5T-71P RUSKIN, FL 33570 \ L, CITY-S1-2iF

TITLE ST Delets TITLE [J Change [ Addition
NAME TROJAHN, DARLENE HAME

STREET ADDRESS | 1725 11TH AVE STREET ADDRESS

CITY-ST- 2P RUSKIN, FL 33570 CITY-S1- 21

TITLE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-S1-2IP

imEe 1 Detete TTLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

WLE [ pelete TILE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

TIME [ patete TTLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the éxemption stated in Section 1 19.07}3)(0. Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [

SIGNATURE:

fect as if made under oath: that | am an officer or director

Y-2/-08 83 LbY)-55 35

SIGNATURE AND TYPED QR

AME GF FIGNING TFFICER OR DIRECTOR

Date Daylime Phora #




