2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 17,2005 8:00 am

Secretary of State
DOCUMENT # P04000053801
1. Entity Name 08-17-2005 90001 047 ***158.75
HERNANDEZ LANDSCAPE DESIGN & MAINTENANCE,
INC.
Principal Place of Business Mailing Address
5265 MISTY LAKE DRIVE 5265 MISTY LAKE DRIVE 200 619 54
MULBERRY, FL 33860 MULBERRY, FL 33860
E e S RO MR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 08282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar _ Applied For
Ao~ 091423 Y Not Applicable
Zip Couniry Zie Couniry §. Certificate of Status Desired E/ gfe'gesq&g:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, FABIAN
5265 MISTY LAKE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MULBERRY, FL 33850
Cily FL I Zip Code

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

SIGNATURE
Signatura, typed o prnied nama ol regsiered agenl and e it apphcabie (NOTE. Regislered Agent signature requited when rainsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b)., F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE p [ celete TITLE V/ 5 [ Change  {gddition
HAME HERNANDEZ, FABIAN NAME korern J. Hernandez
STREET ADDRESS | 5265 MISTY LAKE DRIVE STREETADDRESS | 594,57 piisty Lake OF.
CITY-5T-2IP MULBERRY, FL 33860 CITY-51- 2P Muiberry  FL 33360
TITLE [ Detete TITLE J 7 [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-51-21p CITY-ST1- 2P
TITLE 1 Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TIMLE [ Delete TITLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2P
TTLE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [dchange  [J Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

12. 1 hereby cerlify that the information supplied with this fling does not quality 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 and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appeaars in Block 10 or Block 11 if
changed. or on an attachment with an aggfess, with all other like empowered.

SIGNATURE: e /,4/,,,/@-, g-14- 05 §id- Lo 053D

CaiHaTURE ANDTYPED OR SRINTED NAME GF SIGNING OFFICER OR DIREGTOR Darte Daytane Prone 7




