2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2005 8:00 am

DOCUMENT # P04000074233
1. Exiiy Namo Secretary of State
MULCH & MORE LANDSCAPE SUPPLIES, INC. 05-02-2005 90438 036 ***150.00
Principal-Place of Business_ __ i ’ ) - Mailing Address - -~ - - e
6518 RAY PHILLIPSRD. ,, - . . 6518RAYPHILLIPSRD  —— —- —m .. ] i o .
MACCLENNY, FL 320637~ . - '3MACCLENNY;:FL 32083 _ I TTTT e
e BT . .
e e 0 -
2. Principal Place of Business 3. Maili_ng Address -7 e
Suite, Apt, #, etc. Suite, Apt. #, atc, 04292005 Chg- CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
020— ‘ ”6‘-"? l Not Applicable
Zp Cc_)untry Zp Country 5. Certificate of Status Desired O feae gesq l::g:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, CLYDE E JR
9655 S HWY 121 ~ - Street Address (P.O. Box Number is Not Acceptabla)
MACCLENNY, FL
4 City FL Zip Code

the obhgatmn%tered agent. .
SIGNATURE ‘ i
Signatwre, a‘;'ned o printad name of registered agen and t:tle it amkz {NOTE: Repistered Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ey
After May 1 2005 Fee Wlll be $550.00 . ._-_ Trust Fund Contribution. O Added to Fees . s . '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE D - : [ Delete TME O Chasge ] Addition
NAME ANDREWS, CLYDE E JR ’ NAME
STREET ADDRESS | 6518 RAY PHILLIPS RD STREET ADDRESS
CITY-ST-ZP MACCLENNY, FL. 32063 CIy-ST-71P
nne [ Delete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
e 0 pelete e O Change [ Addtion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TINLE O cChange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-2P CivY-ST-2IP

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 cextify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addrass, with er like empowered
. oo
SIGNATURE: ol Y/ o

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dale Daylime Phong #




