2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000103556

1. Entity Name

BARNEY COSH LAWN & LANDSCAPE MAINTENENCE INC.

Principal Place of Business

11006 BASQUINCT
k PgRT RICHEY FL 34668
iU

y

us

Mailing Addrass

11008 BASQUIN CT
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90014 035 ***]158.75

4UUUuoJnLa

~ INIE

AU

COSH, DEBRA A
11006 BASQUIN CT
PORT RICHEY FL 34668

Suite, Apt. #, ete. Suite, Aot #, ete. 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
,QO-— ,QO] L|757 Not Applicable

i Count Zi Count = - it

Zip ountry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T C I Name ' : - ’ - -

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

City

Zipr Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of ragistored agenl and titls f apphcatle

(NOTE. Ragistered Agart signature raquired when jemnslaling}

DATE

$5.00 May Be

9. Election Carmnpaign Financing

Trust Fund Contribution. []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE ] Ghange [ Addition
NAME COSH, BERNARD W NAME
STREET ADDAESS | 11006 BASQUIN CT STREFT ADDRESS
CITY-ST-249 PORT RICHEY FL 34668 CITY-51-2IP
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME COSH, DEBRA A NAME
STREET ADDRESS | 11006 BASQUIN CT STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34568 CITY-ST-2IP
TILE _ [ Delzte TITLE [ Change [ Aduition
e - | T T o "NAME R |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7iP
TITLE O celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2p CHTY-ST-79
AITLE [ pelete TE [ change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TILE O petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-SI-7P

SIGNATURE: .

12. i 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 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 director
of the corporation or the receiver or rustee empowered o 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 atachment with an address, with all other like empowered.

s G~ PRernard W Cosh

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

haloa 727-8a-0756

Dayumne Phone #




