2005 FOR PROFIT CORPORATION
ANNUAL REPORT

————— e m . -

DOCUMENT, # P04000085434

1. Entity Name
A SCENIC VIEW

L ANDSCAFPING, INC.

Principal Place of Busineds

5052 DOCKSIDE DRIVE

Mailing Address
717 EAST QAK STREET

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90041 018 ***150.00

TUUJIJUY

ORLANDO, FL 32822 | US KISSIMEE, FL 34744 IS
T s IWECNIOS AR TERI A
5334 Central Fl. PKwy

Suite, Apt. #, 5:7 1 Suite, Apt. #, etc. 02022005 Chg-P CR2EQ34 (10/03)

City & Slate City & State 4, FEI Number Applied For
Orlando, FL 20-1184325 Not Applicable
3 gpa 21 %’gtry Zip Country 5, Certificate of Stalus Desu'ed D ?gg g;‘sq m:g'°“ﬂ_ _
" 7 " B. Name and Address of Current Registered Agent — 7. Na;m and Address of New Reglstered Agent —

BENDER, GERALD
5052 DOCKSIDE DRIVE

Name

Streset Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32822 34 Central Fl1. Parkway
PO Box 271
Cil Zip C
IlyOrlanc:lc», FL’ F:)420???21

B. The above named enti
the abligations of regigtered agent,

SIGNATURE

y submits this statement for the purmose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signaturs, typed o prntad name of regrstensd agent ad

tie f applicable.

(NOTE: Flegistacaa Agent signatise requred when reinsiabng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE DPT 3 Delete TINE - Rlichange [ Addition
NAME BENDER, GERALD HAME

STREET ADDRESS | 5052 DOCKSIDE DRIVE sreeraoness | 5334 Central Fl. Parkway, PO Box
cry-s-7° | ORLANDO, FL 32822 CITY-§7-2P Orlando, FLI"32821

TILE DVPS 3 Delete TIME [ change [ Addition
HAME ARMSTRONG, JAMES NAME e P )
STREET ADDRESS | 4936 WHALER'S WAY STREET ADORESS

CITY-ST- 2P CRLANDOQ, FL 32822 CITY-ST-7IP .

TITLE - s [1.Delete TLE — = - [:Shange - ={Z]. Addition .
NAME " T - . NAME * 5

STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-ST-2IP . B . e

me— - |- T - T Ooeee e b [ change  (J Addition
NAME HAME

STYREET ADDRESS STREET ADDRESS

CITY-5t-2p CIY-S1-2P

TILE ) Delele TINE [0 Change [T Addition
NAME NAME

STREET ADORESS STREET KQORESS

CiY-sT-2p CITY-5T-ZP

TTLE 1 pelete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-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 certify that the information

indicated on this rep
of the corporation or
changed, or on an at

t with an

, with

. all other Lke empowered

/GeroJaP Bendt Y~it-0%

rl or supplemental report is true and accurate and thal my signature shall have Lhe same legal effect as if made under oath; that | am an officer or diractor
he receiver or irustee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HO?-4FE 6503

OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone ¥

271



