2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2005 8:00 am

DRCUMENT # P04000064218 Secretary of State
1. Ertity Name 05-16-2005 90479 001 ***550.00
FLORIDA COMMERCIAL LANDSCAPE & DESIGN, INC.
Principal Place of Business Mailing Address
4510 LAKELAND HIGHLANDS RD P.O. BOX 8902
T T Illl”ll‘ ]“ "lll I’I“ I|“! ||"| m“ ||“| I"h I’Ill ““l 'lll} \IUII\ ”‘"l
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINymber . _ Applied For
%“ 02 ‘-( 72 5 13) Not Applicable
2 Country Zp Country 5. Cerlificate of Sialus Desied [ gigg} Addtional
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
S&%Nﬁnkgﬁ%%aﬁigHLANDs RD Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND FL 33803
City FL I Zip Code

8. The above named enlily 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 regisiered agent p / /
AR S 3 —
SIGNATURE T 27 /2. 9]

Sgnature, typed of prnted narth of ragrstarad agent and kilg  apphcable (NGTE Registered Agent signature required when rainstating} 7 paTé

FILE'NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check F!gyéble to Florida-Department of State

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

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HITLE PDST O pelete TITLE [Jchange [ Addition
NAME CONNER, GECRGE E NAME

STREET ADDRESS 4510 LAKELAND HIGHLANDS RD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33803 CITY-ST- 2P

THLE O pelete TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE ¢ 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIy-§7-21p CITY-ST-2IP

HTLE 1 petete TITLE [JChange [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CQTY-ST-7IP

TIE [ petete TIRE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

TiTLE ] Deiate TITLE Clchange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZIF CITY-ST- 7P

12. 1 hereby certily 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 repori or supplemental report is true and accurate and that my signature shall have the same egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11if
changed, or on an attachment with an addiess, with all other tike empowered.

SIGNATURE: A 1 ’3056 27 /z~ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytroa Phone #




