.

2005

* ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P04000001495

1. Entity Name

RICK'S DESIGN & LANDSCAPE, INC.

ecretary of State

04-20-2005 90342 045 ***150.00

Principal Place of Business

8130 SE 147TH PL
SUMMERFIELD FL 34491

Mailing Address

8130 S5E 147TH PL
SUMMERFIELD FL 34491

JUUTUI 3B

(LT

2. Principal Place of Business N 3. Mailing Addrass
SO C.0 Box 55
Suite, Apt. #, etc. Suite, Apt. #, etc, . 1st MOORE CR2E034 (10/04)
Sum mQT‘Cf e\ Q(
City & State City & State 4, FE| Number Applied For
<8 ! 7074 L’l Not Applicable
Zip Country Zp,. Country o : $8.75 additional
3_"4(? o} m S ’5 Certficate of Status Desired a Fee Required
6. Name and Aadress of Current Registered Agent” ~~* 7 - 7" 77.Name and Address of New Registered Agent™ ) -
’ Name _
grﬁ)ﬁg'gl;is-?-ﬁ_?éy Street Address {(P.0. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
City Zip Code

FL

i

8. The above named entity submits this statemnent for the purpose aof changing its registered office or registered agent, or both, in the State of Ftorida, | am familiar with, and accept
the obligations ofegistered agent.

{NOTE: Regislared Agant signatuis 1equired when reinsiating}

DATE

SIGNATOR ALt Ao, '-(49
e Si alra, lyped o printed name ot r\gtéra:ed agent and *ie applicabla

9. Election Campaign Financing
Trust Fund Contribution. {1

$5.00 May Be
Added to Fees

i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e b - - [ Delete TILE CJchange [ Addition
NAME SHARP, RICHARD M NAME
STREET ADDRESS |8130 S E 147TH'PL STREET ADDRESS
ciEy-sT-zp | SUMMERFIELD£L 34491 CITY-ST-2P
e K 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ciry-sT-2ip
TITLE T O celete - TITLE - - - -[2] Chenge  -[] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS _ _
cry-stoe | ) CITY-S1- 2P
i () Detate TITLE (™ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p any-sr-zp
TTLE O Detete TITLE [ cChange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TILE O petete TITLE [CJchange 3 Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP &ITY. SF-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ectin ol A LA

44305 3524275411

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM! FFICER OR

DIRECTOR

Dala Daytime Phone 4




