2005 FOR PROFIT CORPORATION
ANNUAL REPORT:

DOCUMENT # P04000001252

1. Entity Name
SMITH & WATSON LANDSCAPING, INC,

Principat Place of Business -

200-B KNOX JONES ST
ESPINOLA, FL 32110

——Malling Address "~

PO BOX 1291
BUNNELL, FL 32110

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90403 049 ***150.00

aAdvVvAVUUY

A G RIS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #. etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0595080 Not Applicable
Zp Country ap Country 5. Cerliicate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

WATSON, EARNEST L -
200 KNOX JONES ST
ESPINOLA, FL 32110

Street Address {P.Q. Box Number is Not Acceptable}

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of regisiered ageni.

SKZNATURE

Sxaturs, typad or prinked name of regrstsred agent and o A apoHcate. (NOTE: Regrstered AQevt signaiung requirad when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Addod 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TE ~L{Achange [ Addition
MAME WATSON, EARNEST L NAME
STREET ADDRESS | PO BOX 1291 STREET ADDRESS ".)O‘Dp,\:. 17149
Ciy-sT-29 BUNNELL, FL 321 10 CImy-§7-2°P
TIE D 7 celete TE —d(] Change [T Addition
HAME SMITH, LINDEL A NAME
smeeT 400Ress | PO BOX 1291 SRETAORESS | P Dok 11 NG
CIvy-5T-2P BUNNELL, FL 32110 CITY-57-8F
TIE 1 pelzte TME [JCtange [ Adcttion
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-27 CITY-ST-2P
TLE [ petete TME O cChange [ Aodition
NAME RAME
STREEY ADDRESS STREET ADDAESS
CITY-SF-7IP CTY-ST- 2P
TIE 0 velete TITLE O change [T Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS S
CATY-ST-21P CiTY-ST-21P
TE O oetete TE [ change [ Andttion
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-SE-2P ITY-SI-AP

12. | hereby certify that ihe information supplied with this iiling does not gualify for the exempﬁo;ll
accurate and that my signature s|

indicated on this report or supplemental report is true an

stated in Section 119.07&3)(:’), Florida Statutes. | further certify that the Information
all have the same legal eflect as if mage under oath: that | am an officer or director

of the corparation o the receiver or rustee empowered to execute this report as reguired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other

like empowered.

3T Yo 1B

SlGNATURE: ‘%ﬁgﬁn OR DIHECTOR

L/._SCJ-—OS—
Data

Daytrne Phone #




