FILED
2 PO ANNUAL REPORT 'O" Apr 11, 2005 8:00 am

DOCUMENT # P03000141373 ecretary of State
L +:~Eslily Name
COLONIAL LANDSCAPING, INC. 04-11-2005 90194 032 ***158.75
Principal Place of Business Mailing Address
8797 78TH PLACE NORTH 8797 78TH PLACE NORTH
SEMINOLE, FL 33777 SEMINOLE, FL 33777
e

2. Principal Place of Business 3. Maiting Address i "| i

Suite, Apt. &, etc. Suite, Apl. #, elc. 04082005 Chg-P CR2E034 (10/03)

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

42-1612143 Not Applicabile
Zip . Country Zip Country 5. Certificate of Status Desired LW ?eaelzgqtﬁdreﬂﬁonal
8. Name and Addresas of Current Registered Agent 7. Name and Addvess of New Registered Agent

Name
WINTERS, ELISE'K -
133 N-FT-HARRISON AVENUE - -— . Street Address (P.O. Box lumber is Mot Acceptable}
CLEARWATER, FL 33755

City FL 1 Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or proted name of reg:stered agert and s ¥ applicable. {NOTE: Registerac Agart sgnatse requred when renstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE P.D [ velete TITLE \"4 [ change  B& Addition
HAME KEENAN, JEFFREY C NAME Nancy P Kein_cul';l
STAEET ADDALSS | 8797 78TH PLACE NORTH s | g6 9-119 Place North
CV-S-2° | SEMINOLE, FL 33777 arv-s-2p | Semy no le , FL 3377 7
TILE VP 3 pelete TILE Clchange ] Addition
NAME KEENAN, WILLIAM HAME
STREET ADORESS | 8797-78 PLACE STREFT AUDRESS
cTy-si-2p | SEMINOLE, FL 33777 GITY-57-2P
ime T.8 O petete WL : Ocrange [ Aucition
HAME KEENAN, KARA K NAME
STREET AOGRESS | 8805 78TH PLACE NORTH STREET ADDAESS
cTy-ST.2P | SEMINOLE, FL. 33777 Lo omvestoe |, _ o
TIMLE O Oelete TILE [Jchange [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-sT-Zp CIvY-ST-ZP
TLE ’ [ petete TILE O crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTY-ST-2P
Tme . O elete WNE O Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CTY-5T-2P Cy-S1-2P

12. | hereby certify that the infermation supplied with thls f|||ng dues not qualify for the exempticn siated in Section 119 07?3}{0 Florida Statutes. | further certity that the information
indicated on this report of supplemental egart is jiue curate andtRat my signature shall have the same legal effect as if made under oath;'thal | am an officer or director
of the corporatign or the recerver or uslee 8 ! is Leport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. of on AT EREEAQEnt with
SIGNATURE: ENMM*MW/E&I& XK. Kee/wuL “ &5 Oé;n f:? a,?,a ¥




