2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Feb 01, 2005 8:00 am
DOCUMENT # P04000029730" 5 Secretary of State

1. Entity Name
DORMAN LANDSCAPING, INC. (02-01-2005 90037 003 ***150.00

Principal Place of Business Mailing Address
10261 ANGUS LANE - 10261 ANGUS LANE e
FORT MYERS, FL 33905 FORT MYERS, FL 33905
- Suite, Apt.#, o6, s= | g e o T | ——Suite- Apt=#-etgrsTT S TR T 01;32005 i '—ci;g-P o CH2E034—(10/0C'3)
City & State . Cily & State 4. FE| Number Applied For
30~ 033/2¢/ Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired O ?i';;lﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name ) - .

DORMAN, DAVID

10261 ANGUS LANE Street Address {P.C. Box Number is Not Accepiable)
FORT MYERS, FL 333905 '

City i 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE I8'$1 s:.m 8. Election Campaign Financing $5.00 may Be e
After May 1, 2005 Foe{will be $ 0 Trust Fund Contribution. a Added 1o Fees R, . R
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] O Delete TIME Ochange 7 Addition
NAME DORMAN, DAVID NAME .
STREET ADDRESS | 10261 ANGUS LANE STREET ADDRESS
GITY-S3-2IP FORT MYERS, FL 33905 CITY-ST-ZIP
TITLE O Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE i L~ DOoslee WLE . L _ O Change __ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZIP
TE O pelete THLE O change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS e T -
CITY-51-21P CITY-ST- 2P T ommm e
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o Tt e e e s v
CITY-5T-2IP CITY-ST-ZP e — ST .

12. | hereby certify hat the information supplied with this filing does not qualify for the exempticn 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 signalure shall have the same legal effect as if made under oath; that } am an officer or director
of the corporaticn or the receiver or trustee 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 atlachm%vim an addregs, with all other Jite empowered.
- 3 4
SIGNATURE: Ll L

f T
S SIaNATURE ANN-S¥PED OR PRINFEDNAME OF SIGHING OPMGER QR IRETTOR Cats Daytime Phone #




