2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) ‘ Apr 29, 2005 8:00 am

DOCUMENT # P04000021176 ecretary of State

1. Enty Name 04-29-2005 90221 046 ***150.00
FLORIDA LANDSCAPE GARDENING, INC. o '

Principal Place of Business Mailing Address
5367 BONITA DR, 5367 BONITA DR. XIVUTOIY
}.IJVSIMAUMA FL 33598 WSIMAUMA FL 33598

U

2. Principal Ptace of Business

S A O N e
Y20 Jorliiny D) | 200 Loy 357
Siite, ad Sdite, ML #.etc. 7 1st MOORE CR2E034 (10/04)

Z zl. Zeic.

City & Spate City & Stala 4. FEI Number Applied For
Fﬁ g W}f };/ 56" 0173 (.50 Not Applicable
K Zﬁé g0 2:274_ 32»'97 i1 Ci‘? ts- 7; 5. Certificate of Status Desired [ ?i'gfq:,‘i?:;"""“'

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
N " Name -
?(?OFOO;E-'-LEéHRIECRHRAOHADDJ SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 2

LARGO FL 33771

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.

SIGNATURE

Signatura, typed of printed nama of registerad agent and Uls «f agphcable {NOTE Regislerad Agent signalure raquered when rewnsialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will'Be $550.00

: 9. Election Campaign Financing $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. ]  Added to Fees

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

THLE D O Delete fITLE [J change  [] Addition
NAME DAFONTE, RICHARD J NAME

STREET ADCRESS | 1000 BELCHER ROAD SOUTH, SUITE 2 STREET ADDRESS

CilY-ST-1IP LARGO FL 33771 CITY-Si-2ip

TILE 7 Delste TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTE - = | oo e - . oo [ oslete - HTLE [Jchange ] Addition
NEME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-ST-4IP

TITLE [ petete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-71P

HNE O Delste TINE [Ichange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor} 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 corparation or the receiver or frustee empowared to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: (202 (Pocl, _ Nogep7 Peck 4/ 35// 05 74959 -317

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR yala Daytrne Phone #




