2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # P04000084608 ecretary of State
1. Entity Name 04-15-2005 90095 009 ***150.00
LORETTA DENES LANDSCAPING, INC,
Principal Place of Business Mailing Address
4105 TARA DR 4105 TARA DR ot
e T ”llﬂll‘ m Ilm |‘|“ "m ||m ||m ||‘|| mﬂ |ﬂ|| IW ||’I! m‘"l “ ‘II’
2. Principal Place of Business 3. Mailing Address
Suita, Apt, # ete. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & Staia City & State 4. FEI Number Applied For
20 - ‘l’—, 523 (.D Not Applicable
Zu-p Coum‘:\./: ?p_ ) Country 5. Certificate of Status Desired a ?i'zesq :i;ietgtional
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Nameg ' \|

DENES, LORETTA

4105 TARA DR ; Street Address (P.O. Box Number is Mot Acceptabie)

TALLAHASSEE FL 32303

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 b
Signature, typed o printed name of registared agent and e it apphcabls {NCTE Registerad Agent signalure /aquied when reinsiatng) DATE

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

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIOLE P O oelete TITLE [ change [} Addition
NAME DENES, LORETTA NAME
STREET ADDRESS 14105 TARA DR STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32303 CITY-S1-2F
TLE VP [ Delete TILE [ Change (] Addition
NAME DENES, PETER NAME
STREET ADDRESS [ 4105 TARA DR STREET ADDRESS
cy-si-ze - | TALLAHASSEE FL 32303 CITY-ST- 7P - -
TITLE TREA O Delete T1LE [ change [} Addition
NAME DENES, BENJAMIN NAME
STREET ADDRESS | 4105 TARA'DR—="  — s s e e A STREET ADORESS | -
CIiY-sT-21P TALLAHASSEE FL 32303 CITY-ST-2I¥
TITLE SEC [T petete TILE [ change [} Addition
MAME DENES, MATTHEW NAME
STREET ADDRESS | 4105 TARA DR STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-21P
TIRE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI- 2P
TITLE 7 Delete TITLE ) O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
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

changed, or on an attachment with an address, withsall cther like empowered
SIGNATURE: Hn &QAJA,_— Loreto Denee  4li1/05 (350)s01-52s)

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dala Daytme Phona




