S FILED

May 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(05-13-2005 90226 030 ***550.00

DOCUMENT # P04000086486
1. Entity Name
RICHARD B TRUITT LANDSCAPE ARCHITECTURE INC
Principal Place of Business Mailing Address .
115 COUNTRY CLUB DRIVE 175 COUNTRY CLUB DRIVE :
ORMOND BEACH, FL 32176-5415 US ORMOND BEACH, FL 32176-5415 US : 5-0 0 5 2 3 71
S e A O R R
Suite, ApL. #, elc. Suite, Apt. #, alc. 03242005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
A 20-1197L 6O Not Appiicable
P Country zZp Country 5. Certificate of Status Desired O g:, ;ssq ‘.:::I:‘;ﬂonal
6. Namo and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name
TRUITT, RICHARD B
115 COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceplabls)
ORMOND BEACH, FL 32176-5415
City FL | 2Zip Code

8. The above named entily submits this statement for the purpose of changing its reglste:ed office or registered agent, or both, in the State ol Florida. | am lamilnar with, and accept
the obllgahons of registered agent.

- . . LI

SIGNATURE . L4
Signature, typed or printed name of rogrstered xgont and lite i applicable. {NOTE: "M racquined whan ing DATE
FILE NOWIN FEE 1S $150.007" ©. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 0 velete THLE [Johange [ Addition
HANE TRWTT, RICHARD B NAME
STREET ADDRESS | 115 COUNTRY CLUB DRIVE STREET ADDRESS
CiTY-ST-19 ORMOND BEACH, FL 321765415 CHY-ST-2P
{3 STD O Delete WE I Change [ Addition
NAME TRUITT, DORIS | NAME
STREET ADORESS | 115 COUNTRY CLUB DRIVE STREET ADDRESS
CiTY-S1-2P ORMOND BEACH, FL 321765415 CITY-ST- 2P )
TIRE l'_"l Delele THLE [JChange [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TILE [ Detete TIMLE Clchange ] Addition
HAME v NAME
STREET ADDRESS SIREET ADDRESS
cIry-gi-2P CITY-51-7P
e 1 Detete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cry-seap | . Y- 51-2P
TE ) E [0 Delete TInE o : Dewange 7 Addition
CIY-SI-1P - - CAY-ST-ZP

12. | hereby certify that the informalion supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on repart or supplemental repard is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report ag required by Chapter 607, Florida Slatutes; and lhal my name appears in Block 10 ot Block 11 |i
changed. or on an allachment wilh an address, with all ather fike ampowered

SIGNATURE: » {Rectrant &, L laloy .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date OQayvma Phone 4

Rleparn T PRU




