2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000057272

1. Enlity Name

JOEL LAN

DSCAPING SERVICE, INC.

Principal Ptace

of Business

227 SW 4TH AVE
BOYNTON BEACH, FL 33435

Mailing Address
227 SW 4TH AVE

BOYNTON BEACH, FL 33435

2. Principal Place pl Business

12 (ool

3. Mailing Address

92ndlare

Suite, Apt. ¥, elc.

YUng leane

126Gay

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90053 029 ***155.00

YUUJIIILGYH

T

Ny DS g Z{“i g\:‘("ih 03282005  ChgP CR2E034 (10/03) F
City & State ily late 4, FEI Number - Applied For
LoxaHotCHee FL. oXaha tChee L 59551 3503 [[hexrvpwano
i Country $8.75 additional

22070 -

———

12330 -

Countr \
T

5. Carlificate of Status Desired

-0 Fee Required— --*-

6. Name and Address of Current Registered Agenf”

7. Name and Address of New Registered Agent

CHARLS, JOEL
227 SW 4TH AVENUE

BOYNTON

BEACH, FL 33435

Name

Street Addeess {(P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agen!.

SIGNATURE

S-grature. typed o pasted Fame of regiiered agent and e i apol-coble

(NOTE: Regrsieted Agent signature requted when remtating)

DATE

9. Elactions Campaign Financing

FILE NOWI! FEE IS $150.00 $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Funed Conlribution, Added to Faes

0. . OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P , O betets me Mernge [ Addition
HAME CHARLES, JCEL NAME

STRELT ADDAESS | 227 SW 4TH STREET smertaooniss Ly Fy L} Pl nd Lo € vt h
Grv-s-7e | BOYNTON BEACH, FL 33435 GY-ST- 7P L x4 H A"' CHre L3347
e T O Detete me - 0} O Ghange [ Addition
HAME GISLAINE, CHARLES HAME ll' 4 N, : .

STREET ADDRESS | 227 SW 4TH AVE p— 3(0014 b LQY\ € N OV‘th ’
arvsre | BOYNTON. FL 31435 s | | oxaHAYCHee FL 33170
TTLE - - = == O bétete mE T ’ ) [ cange L] Addiion
HASME HAME

SIALET ADDRESS STREET ADDRESS

CITY-ST- 7P Cifv-$t-21p

TITLE 7 oelete TTLE O cChange [ Agdition
NANE HAME

STREET ADDRESS STREET ADDRESS

CY-§1-IF CITY-51-2P

e £ Detete WnE O Change [ Addition
HAME HAME

STREET ADDRESS = STREET ADDRESS .

CITY-S1-2P . . orY-ST- e ol :

e 'z O el -TE o - - - O change [ Addition
HAME ~ \ B MAME  _ - b — o '
_ STREET ADDAESS . STREET ADDRESS
" ry-g1-2p CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing doas net qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. ! lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shail have the same legal effect as it mada under oath: that | am an officer or director

of the corparation or 1he receiver or trustee empowered o execute Ihis report as reguired by Chapter 607, Florida Statutes; and that my name app!

changed, or on an a::achn;rgpm ad%wered.
‘ ioel Charleg U-

SIGNATURE: r'f

rs in Block 10 or Block 11t

C50)
5 77-4

l } SIGNATURE AND TYFED Oft PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

5-05
9, o

Daytrme Phone 8

qu)

s ——




