2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2005 8:00 am

DOCUMENT # P04000021087 ecretary of State
1. Entity Name
iy 04-05-2005 90043 020 ***150.00
LANDSCAPES BY LES, INC.
Principal Place of Business Mailing Address
600 URQUHART STREET 600 URQUHART STREET
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Applied For
& 0 — 0 (_0 7& 3 l q Not Applicable
Zip Coun.uy . Zp Country 5. Certificate of Status Desired O ?eee-gesqlﬁfe(gmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - " ) Name

: g&%ﬁg%bﬁggll—'ESYTéEET - Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH FL 33461

City FL Zip Code

]

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

fgamen ,3;/}%{ 04 _

(NOTE Regslerad Agent srgnature requied whan rainstating}

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete THLE O Chénge [] Addition
NAME MICHAEL, LESLEY NAME
STREET ADDRESS | 600 URQUHART STREET STREET ADDRESS
oIy Si-zp LAKE WORTH FL 33461 CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addilion
NAME . RAME
STREET ADDRESS STREET ADDRESS
CTY-SE-21P CiTY-5T- 2P
HTLE [ Delete TILE [J change [ Addition
e T NAME B T N '
STREET ADDRESS STREET ADDRESS
Cly-st-2p CITY-ST-ZIP
THLE [ pelete TITLE [J Change  {J Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST- 2P
TITLE : 3 Delete TITLE [ Change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-4iP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-$1-2iP

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (%('

SIGNATURE:

Daytme Phone #

NG OFFICER OR DIRECTOR




