2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # P03000134503

03-15-2005 90017 002 ***150.00

1. Entily Name

LINCK LANDSCAPING & LAWN CARE, iNC.

Principal Place of Business

4620 ADANSON STREET
ORLANDO, FL 32804

Mailing Address

4620 ADANSON STREET
ORLANDO, FL 32804
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6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent

“NIA

LINCK, RONALD A
4620 ADANSON STREET
ORLANDO, FL 32804

Street Address {P.Q. Box Number is Not Acceptabla)

City FL I Zip Cote

8. The above named antily submils th,fsﬁ_emenl oryhe urpose of ghanging its registered office que'gfs'l—;r d agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registared agent. /

>
SIGNATURE

Signature, typed or printed name of reﬂ’:s(a'ed agant and title it applicable. (NOTE: Ragistereﬂ Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TMLE [ change [T Addition
NAME LINCK, RONALD A NAME
STREET ADDRESS | 4620 ADANSON STREET STREET ADDRESS
CIFY-S1- 2P ORLANDQ, FL 32804 L10Y-5T- 8P
TINLE 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CCYST- AP | L - e - _|. crv-st-zp . .
TITLE O oelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TME . 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TMLE 7 Delete e . [C3 Change [T Aduition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-51-21P CITY-ST-21°
TIE [ Detete TME [ Change  [C] Addilion
NAME NAME
SIREET ADDRESS -, STREET ADDRESS
CITY-57-7IP CITY-$7-2P

12. }haraby cartify that the information suppliad with this f|I| does not qualify for the exemption stated in Section 119.07(3)(), Floride Statutes. | further certify that the information
indicated 4n this report or supplemental report is true an accurate and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or director
of the.c or the recaiver or trustes er'n arad jo executa this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other lke empowsred.

SIGNATURE AND TYPED OR PRINTED NAME O ING OFFICER OR DIRECTOR Dawe Daviune Prone ¥




