2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000003017

1. Entity Name

LANDSCAPES BY RANDY LEE, INC.,

Principal Place of Business

161 INTSE

FT. LAU EFL 33305

Mailing Address

1612 PO
FT. LAUDER

DR.
FL 33305 .

2. Principal Place of Business

2220 Kepl DR, N

Suite, Apt. #, otc,

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90080 024 ***150.00

LT T

gv & Siate

ELLELR

5&}9—'5‘ FZ_

Applied For

‘ST p493372

Not Applicable

77¢ PVELLAS

23770

Pile

5. Certificate of Status Desired

Q $8.75 Additional
Fee Requrired

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

PYE, THOMAS G ~
408 W. UNIVERSITY AVE., STE. 108-B
GAINESVILLE FL 32601

(o Sesratnce

m )

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above.named entity submits’ thls staiernem for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am familiar with, and accept

the obllgatlons ol registe

SIGNATUHE

YZ27/05

. Signature, yolld of prinied Tiame o' lsguslered agarl and Lile if agphcable

[NOTE. Regrsierad Agent signature required whan rsinstating)

Joate

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mMay Be
Added to Fees

OFFICERS AND DIRECTORS

. CT . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE : 1 VST T & Betete THLE P\/ ST EChange [ Addition
NAME JILEE, RANDY A 5 2 HAME RArD
STREET ADDRESS WUTNTSETTM‘DFT“ STREET ADDRESS ao‘iL/
Siry-s1-2P MEﬁantﬁ-Frssse_q CIFY-ST-IP 55%,4.”3 /51__;)% F(_ 23770
TIE D [ felete TmE [Mefange [ Adaiion
NAvE LEE, RANDY See olrve HAME L.CE_ RAnND
STREET ADDRESS | 1612 ROINTIETTHADR. STREET ADDRESS '59‘?7 RevArmr DR -
OrY-sT-7F [FEEAUDERDATE P 33305 Ciny-sT- 2 Rt Ll 5WFFJ FL 33770
TITLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADGRESS. | - - STRELT ADDRESS - - - - -
CIiY-5T-2IP CIy-s1-7ip
e ™ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-57-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
LE 7 Delete TITLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under cath; thas | am an officer or director

of the corporation of the receiver or trust
changed, or on an attachment wit

SIGNATURE:

3 g

powered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dres?y with al! other like empowered

SIGNATIHIE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR

Dala Daytime Phone #




