2005 FOR PROFIT conpohAﬂon FILED
ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

=T T
DOCUMENT # P04000052284 Secretary of State
1. Entity Name
02-09-2005 90062 021 ***150.00

TERRY'S LANDSCAPE AND DRAINAGE, INC.
Principal Place of Business Mailing Address
525-1 STATE ROAD 13 525-1 STATE ROAD 13
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’,‘04)

City & State City & State 4. FEi Number — Applied For

BYLR0335) [rarsess
Zip Country z0 Country 5. Certificate of Status Desired O ?i';g L‘:?:;"""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

— - —. L Name

;ggﬂvé"l!g'lﬂgRJOiD 13 Strest Address (P.C. Box Number is Not Acceptahle)

JACKSONVILLE FL 32259

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

Signature, typed of printed name of regislared agent and Iile if epplcable (NOTE: Aagisterad Agent signature required when reinstaling) ) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HA: PD O Delete TITLE [ change [ Addition
NAME TERRY, JOHN : NAME

STREETADDRESS |526-1 STATE ROAD 13 STREET ADDRESS

ary-st-z7 | JACKSONVILLE FL 32259 CITY-ST-2P <

THLE VD [ pelete TLE [ Change [ Addition
NAME TERRY, MAXINE NAME

STREET ADORESS | 525-1 STATE ROAD 13 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32258 CiTY-ST-2IP

TITLE [ Detete TTLE [ change [ Addition
MAME e ee——— s N — - NAME

STREET ADDRESS STREET AUDRESS - - e - -
CITY¥-ST-2i# CITY-51-7IF

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiIP

THLE [ Delate TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 CITY-ST-2IP

L O Delete TLE [ ¢hange [ Additian
NAME : NAME

STREET ADDRESS Tt STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

12. |-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arid accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chaniged, or on an attachment with

——

SIGNATURE: 7 ﬁ/';/m;w/ Dy 7@@1{95/\/}@. A0S (707) ¢35

)ﬁdruns AND TYPED OR PR[NTEWF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
i 174



