2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000151921 Feb 03, 2005 08:00 AM
1. Entity Name
retary of State
SOUTHERN TALENT LANDSCAPE SPECIALIST, INC. Sec eta y
Princy gl Place of Business Maiiing Addré;ss
266B(4PLAYERS CIRCLE #11 26680 PLAYERS CIRCLE #11
LUT . FL 33545 LUTZ FL 33548
T 1 (ETA RSy
Suite, Apt #, etc Suite, Apt #, ete, T 1st MOORE CR2E0R4 {10/04)
City & State City & State | 4. FEINumber Applied For
i . 20'0606409 Mﬁot Apphalgle
2l Country 4p Country 5. Certificate of Status Desired [} ‘Ei'gilﬁi?m“af
6. Name and Address of Current Regislered Agent 7. Name and'Addrags of New Fl_egishred Agent -

Name

HZQ}JB%FSEPSLJ&YJSR%ECE;] Fli-('JLE 11 Street Address (P.0. Box Number s Not Acceptable)
LUTZ FL 33548 ——

City T FL I Zip Code

8. The above named enlity submits this statement for the pumose of changing its reégistered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accépt
the obligations of registered agent. o

SIGNATURE - e - — — - reom—
Sgnalura, typad o piinted narme of reqistsrad agsnt and e # applicatie INOTE Rogisiored Agent signatie reguited when reinstating) ] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution, [ Added to Fees

10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T OFFICERS AND DIRECTORE IN 11"~
THTLE D T "E] Delete i o | Chande ] Addition
NAME HUGHES 1ll, JAMES : NAME HOOINZ 17535 ' o
STALET ACORESS | 26680 PLAYERS CIRCLE #11 SIREET ADDRESS O A3 R-B0033-020 150,00
CiY-5T-2iP LUTZ FL 33549 . . _ Cify-5]- 2P
THLE T Delete TIme " [Ochange [ Addition
NAME ’ HAME
STREET ADDRESS SIREET ANDRESS
£y-51- 7P CUY-ST-dIF
e o Cloeiete o ) Clchange [ Addition
NAME -

" STREET ADDRESS T I Tl Gt ADORESS | T ST BUTTe-meTT T gmmmas T e s
Gy S1- 70 §civsrar
THLE ' " O Delete Tt ' T T [Clchage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY -S1-2IP Y- ST 4P
HILE Cloeete ~  F nae ’ - [ Chenge [ Addition
MARE NANE
STREET ADDRESS STREEY ADDRESS
CIIY-31- 2P GIv-ST-dF
e O Delete T [ change [ Addifion
HAME MAME
STREET ADDRESS SIREET ADDAFES
CITY-SI-2IK CHY-ST- 21

12. T hereby certify 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 shall have the same legal eifect as if made under oath, that | am an officer or director
af the corperation or the receiver or trustee empowerad 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an.address, with all other like empowered.

SIGNATURE: X Q«UTY\ ‘)M% D2 Hoghes | 3%-05

SIGNTYRE AND TYPED OR FRINTED NAME OF SIGNING ©FFICER DR DIRECTOR Date Daylime Phiche ¢




