FILED
Mar 18, 2005 8:00 am
Secretary of State

(02-22-2005 90022 004 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . )

DOCUMENT # P03000133244

1. Entity Nama -~
WALTZ LAWN & LANDSCAPE, INC.

Principal Place of Business Mailing Address
206835 SW 248TH ST 20835 SW 248TH ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031 6 6 0 0 B 1 7 1
T
7 Prncipal Place of Busingss 3. Maiing Address ; 3‘ :1|
| ] |
Suita, Apt. 4, atc. Suie, AR 4, erc. 15t MOORE CR2ED34 (10/04)
City & State City & Stata 4, FE| Number Applied For
55-0853435 Not Applicable
Zip County Zip Country | . 38.75 Addltional
) 5. Ceriificats of Swatus Detired { Foo Roquirod
6. Name and Address of Current Registared Agent 7. Name snd Address of Now Registered Ageni
LT LT o Nama ™ ’ -
WALTZ, SCOTT - -- — - R
20835 Sw 248TH ST Shaeet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
City FL | Zip Code
8. The above named ently submits this statement for the pumpose ol changing Its registared office or raglsterad agent, of both, in the State of Florida. | am familiar with, and accent
the obiigations of registered agent,
SIGNATURE
Sgrature. iyped o priated neTe of QIS B8N &nd LSe i Spokcobie (NOTE . Rageisrad AQart signeture requuec when renaiaong DATE
9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Centibution.  {Z]  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
(114 O change ] Adation
WALTZ, SCOTT . RAME
20835 S.W. 248TH STREET STALEL ADDRESS
HOMESTEAD FL 33031 an-si-z¢p
e D O Deiete me [ Changs [ Aduiticn
NAME WALTZ, TAMMY HAME
STREET ADDRESS | 20835 S.W. 248TH STREET STAEET ADORESS
ony-si-ze - {HOMESTEAD FL 33031 an-si.zp
AE e | e - - Do - —§ 1~ — - — - - [ Chenge- [ Addition
NAME NAME
STREET ADDRESS SEREEI ADDRESS
st |l — — -- - CIY-ST- @ - ——- - - - = -
HlLE O oeiete TITLE [CJcChange {7 Adcition
NAME NAME
STHEET ADORESS SIREE] ADDRESS
CrY-51-21P Cuy-st- 2P
nE 3 Detets mILE O chage  [JAcdition
RAME RAME
STREET ADDRESS STREET ADDAESS
Y- S1.2P oY-SI-7P
THE [ Detets AL O change [ Andilion
MAME HAME
STREET ADORESS STREET ADDAESS
CIIY-51-2P ‘ ary-sr-op

Indicated on

SIGNATURE:

SCNATURE AND TYPED OR FAINTED,

12. | hereby wﬂz that the Information supplied with this filing does not qualify for the examption atated in Section 119.07{3)#), Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal aMuc as if made under oath; that | am an officer or director

of the carporation o the receiver or tustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachment with ag'address, with all other like empowarad,




