2005 FOR PROFIT

. — g

CORPORATION

ANNUAL REPORT (AR)

1. Entity Name -

DOCUMENT # P03000158357

SMACKDOWN LAWN & LANDSCAPE INC.

Principal l_=‘!—;ce of Business

Pj_ailing Address

FILED
- Jan 29, 2005 08:00 AM
Secretary of State

102 DORQTHY LOOP 102 DOROTHY LOOP
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
2 Principal lace of Busineas = e | 5 Maling Adcross ) “"’ l l ”” Hm “m m III | l m" I l’m J"]"’MI’
Suite, Apt #, etc. = i Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State =TT City & State 4. FEI Number - Applied For
52-2403240 Not Applicable
Zip Gounty Zip | County 5. Cerliicate of Siaws Desied (B, D8-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
i T e e B Name
?C%Aé%asoq—-ﬁfyi%gp Street Address (P.C. Box Number i Not Acceptable)
CRAWFORDVILLE FL 32327 -
City FL rZip Code

the obligations of registered agent. .

SIGNATURE

8. The above named enlity submils this statement for the purptse of changing its fegistered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sﬁ%')%fn

5&:10\ ;V')

//al@{?ﬁ‘

I

Signature, tyled of prated nama of regwtdred Egant ard tila f applcable 1_'(NOTE Rag-s(nfadi(;enl SQNAUIS FSTUINES wien nSEtng) DATE
- e S e 2 i . -
n
FILE NOW?EEE 18 $&59709 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conlibution. [ Added to Fees

Make Check Payable to Florida Department of State =

10. T QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1LE D O oefete. _ § ™E _ J change ] Addition

NaE SWAIN, STEPHEN D NAME vaooanza4ooe

STREET ADDRESS | 102 DOROTHY LOOP STREET ADDRESS 0/ 2905-80051-017 158,75
_CITy-ST-7IP CRAWFORDVILLE FL 32327 ] | sire-ste

et T i O petete” me o ) Change T} Addifion

NAME NAME

SERECT ADORTSS CTREET ADDRESS

Ciry-51-2P FU-S1 AP

A ————— =4 CClowew g "Re )

HAKE - e WAME

STREET ADDRESS” STRFFT ADDAZSS

Y- ST 2P £ITY-ST- 2P

nnE ) T - Ol Deielo e ] Change [ Addition

NAME HAME

SYREET ANDRESS STREET A0DAESS

Lny-Sr.ar CY-S1- 7P

mE T i M |je|e[e" : R RLE [JChange [ Addition

hArE NAMF

CTRECT ADDRESS STRFET ADDAESS

CNY-SE-2P ATV ST 7P

i T - "7 Detete e . [ Change [ Adaition

NAME NAME

STRETT ADDAESS _ STRICT AGORESS

onY- 81 arestae |

indicated on

/__—‘

seunct

12. | hereby cartify that the information supplied with fhis filing does not qualiiy for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infarmation
is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empovrered to execule this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10
changed, or on an attachiment with an address, with all other gke empowsrad,

Block 11 i

Gsso

L fephen Eeawan L/Jﬂ{q- ASTAUCY

SIGNATURE: %ﬁﬁ

|_ “URE AND TYPED DR

AME OF SIGNING OFFICER OB DIRECTOR

“Dale Ueyime Prona



