* 2005 FOR PROFIT CORPORATION FILED

\ ANNUAL REPORT Apr 25, 2005 08:00 AM

DOCUMENT # P03000130483 Secretary of State

1. Enlity N

S.LITIWIET_?AMS LANDSCAPE SERVICE INC.

Principal Place of Business. Mailing Address

62 BEECHWOOD LANE 62 BEECHWOOD LANE

PALM COAST, FL 32137 PALM COAST, FL 32137
01102005 MNp Chg-P CH2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
90-0127954 Not Applicable

5. Cerlificate of Status Desired [ ?:;-gg S;‘:J“""a‘

6. Name and Address of Current Registared Agent

WILLIAMS, STEPHEN L DO NOT WRITE

62 BEECHWOOD LANE

PALM COAST, FL 32137 IN THIS SPACE

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

SIGNATURE
Sipnature. yped of printed name of regristered agent and ide f appicable {NOTE. Regislerad Agent signatuck raquinod wher renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Fiection Campaign Finiancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
tt. OFFICERS AND DIRECTORS ]
TILE PD
NAME WILLIAMS, STEPHEN L
STREEY ADDRESS | 62 BEECHWQOD LANE
omy-5T-2r | PALM COAST, FL 32137 _ _fJQEI'IgDEBUUES o
e SD 47 25/ 05-B0145-006 150,00
NAME WILLIAMS, KAREN L

STREET ADDAESS | B2 BEECHWOOD LANE
CyY-ST-2Ip PALM COAST, FL 32137

THLE
NANE

amatar DO NOT WRITE

o IN THIS SPACE

MANE
STREET ADDRESS
CiY-St-2IP

TIHE
NAME
STREET ADDRESS

ITY-SI-21P F

e

NAME

STREET ADDRESS
Ciy -SY-21

12. | hereby certily that the information supplied with this filing does not qualify 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 shad have the same legal elfect as if made unger oalh; that | am an officer or director

of the carporation or the receiver or tryefee em ed to execUle this report as pequired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
izv’iﬁ' other like empowered.

changed. o1 on an attachment wi add
%ﬂw oy Wi/ fenrs ;5,’/%4’5 B X

70l L
Deaytims Phone #

/ NATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OF DINECTOR

SIGNATURE:




