FILED

2005 FOR PROFIT l&%%l;%RATION Apr 26, 2005 8:00 am

ecretary of State
PE?WCN?mQAENT # PO4000040782 04-26-2005 90154 040 ***]158.75
MLR LANDSCAPING, INC.
Principal Place of Business Maiing Address
4501 SE TTH PL 4501 SE 7TH PL
OCALA, FL 34471 OCALA, FL 34471
| ’ [
2. Principal Place of Busiess 3. Maiing Address lml!ﬂmmm m mmﬂ H" mnmnmmlﬂn
Suite, Apt. #, etc. Suite, Apt. #, atc. 02052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
| F? o%- CRRUIKT ¢ Not Applicable
: : X
Zie Country Zp Country 5. Certilicate of Status Desired ggiwm
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstored Agent
Name
LANEY, MICHAEL L -
4501 SE 7TH PL Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL. 34471
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 registerad agent.

SIGNATURE .-
Tignelure, typed or printad name of regeTed agact and e § appicanis. (NOTE: Ragusrad Agant Eigne1rs raguired whan renatebng) DATE
NOwm! 1850.00 9. Election Campaign Financing $5.00 MayBe
m""nl'fy 1, mFE’E.I&fl 32' $550.00 Trust Fund Contribution, 0  AddedtoFees
14, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TRLE P O Delets TITLE [Ochangs [ Additien
NAME LANEY, MICHAEL L NAME
STREET ADORESS | 4501 SE 7TH PL STREET ADORESS
CITY-SF-2P OCALA, FL 34471 CITY-5T-2P
TIE S 3 Deate TITLE [Cchange [} Addilion
NAME LANEY, KAROL R NAME
STREET ADORESS | 4501 SE TTHPL STREET ADDAESS
crry-st-2P OCALA, FL 34471 iy §T-2P
T 7 petets TIME D change  [[] Adddion
NAME NAME
STREET ADORESS STREET ADDAESS
CHFY-5T-7P CITY-SF-2P
TME [ pelete TITLE O thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P .
THLE 3 pedste TMLE [ Change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-ST-70 CITY-ST-2IP
TmE 7 Deiete TINLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-67-2IP CITY-ST-ZP

12. | hereby certify that the information suppfied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurata and that my signature shal have the same legal effact as if made under oath; that | am an offiger or director
ol the corporation or the receiver or frustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeqt with an address, with all o like empowerad.
SIGNATURE: [ lavey  3fesfes  acr-vay-2780
Ll 7 Dek Daytrne Phone ¢

OFACER OR DIRECTOR




