2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0300013197

1. Entity Name a

HOSANNAH LANDSCAPING, INC.

Principal Place of Business

2550 ARNOLD PALMER DR.
512

OgLANDO FL 32811

u

Mailing Address
5560 ARNOLD PALMER DR.
12

#5
ORLANDC FL 32811
us

2. Principal Place of Business

5548 ACODLE PALMEK Dy

3. Mailing Address &5 § O APCVIA [)
e PALHERL Hrive

FILED

Jul 21, 2005 8:00 am

Secretary of

State

(07-21-2005 90026 048 ***150.00

R RRDE R

BENN, GAVIN O
5560 ARNOLD PALMER DR.
ORLANDO FL 32811

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
H# 51> £ 51>

City & State City & State 4. FE| Number Applied Far

O Y’M . F )‘ 0 r’Mr [ ) 42-1609227 Not Applicable

Zip Country ip Country — : - $8.75 aaditional
z)_g ﬂ 064}06 e- 5}8_” OKﬁW&G‘ 5. Certificate of Status Desired Z Fee Required

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.Q. Box Number is Nol Acceptabis)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am famitiar with, and accept

Sgnatua, yped or phnted narme ol tegistersd agent an

d title i apphcable

{NOTE Registeted Agent signatute requined when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Funa Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P I Delete TITLE [ change [ Addition
NAML BENN, GAVIN NAME

STREET ADDRESS (5560 ARNOLD PALMER DR. SIREET ADDRESS

CITY-ST-2IP ORLANDO FL 32811 CInY-SI-21P

TIiLE [ Detate HILE [ Change [ Addition
HAME NAME

STALET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST- 2P

e ] Delete TLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2Ip CITY-S)- 2P

ILE 3 Delete ILE [] Change  [] Addition
NAME HAME

STREET ADDRESS STREEI ADDRESS

CITY-S1-2iF CITY-S1- 2P

FILE O Detete THLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ClTY-81-2P

e [J Delete THILE [ change [ Acdition
HAME ' NAME

STREET ADDRESS SIREET ADDRESS

CITY- S1-71P CITY-57.2IP

o 7//5/05

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental repert is rue and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an anachrn%mith an address, with all other like empowered,
SIGNATURE: ,@w—

=" dcMATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dats

Dayi=ne Phone #




711572005

Division Of Corporations
Annual Report Section
P.O Box 6850
Tallahassee, FL.32314

Dear Sir or Madam:

| am hereby requesting a waiver of the late fee for the following reason:
| have only just today Friday, 07/15/05 received the form{ Document # PQ3000131970 -

I have not received any other notification for filing and as such am now responding to this re juest.
| have enclosed a check for $150.00 as advised by one of your agents.

Yours truly

i

e avin Benn



