FILED

2005 FOR PROFIT.CORPORATION . May 02, 2005 8:00 am
ANNUAL REPORT __~ Secretary of State
DQEUMENT # P04000107090 ‘ L 03-21-2005 90114 047 ***150.00
ALL FLORIDA LANDSCAPE INC.
Principal Place of Business Maibing Address
625 N, FLAGLER DRIVE #507 625 N FLAGLER DRIVE #507
WEST PALM BEACH, FL 33407 WEST PALM BEADH, FL 33407
RS s LA
Sule, Ap. 9, eic. Surts. Apt. ¥, etc. 03182005  Chg-P CR2EC34 (10/03)
City & State City & Siats - 4. FEINumber _ ‘r' Z,GQ(DZ) gm:bb
Zp Coumry e Courry 5 Cotflcatoot SatsDesved [ 3875 Adciona
lm“mﬂwmwgﬂmm T. Namne and Add of New Reg d Agerd

Name

MCPHERSON, ALAN
625 N. FLAGLER DRIVE #507 T Sirest Address (P.O. Box Number is Not Acceptabia)

WEST PALM BEACH, FL 33407

Gl FL [ o=

8. The elbove named entity submits this etatement for the p\rpuseold\mumqna:agmeredo!ﬁcearagistamdam or bath, In the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Eignatum, lyDad of Brinkdd NI OF HAQIESEAS SORN & B3 F Apclcatiy (OTE: Regisiersd Agerd signeire fequired when reinsisbing) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Adsedio Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ pates TE Dt [ Adiion
NAME MCPHERSON, ALAN RAVE
STREET ADORESS | 625 N. FLAGLER QRIVE #507 STREET ADDRESS
om-ST-2P | WEST PALM BEACH, FL 33407 CITY-5T- 28
TRE ST [ Desete TME Ocange [ addition
NAME ROSENBERG, JAIMIE NAME
STREETADORESS. | 625 N. FLAGLER DRIVE #507 STREET ADDRESS
CITv-51-2P WEST PALM BEACH, FL 33407 cmy-51-op . —— -
T3 O Deletn e O Crange [ Addifion
RAME HAME
STREET ADORESS STREET ADDRESS
OTY-5T-ZP oY-5i- 2P
_Tme _ o Bloees me | . .. Bcnoe__ CJaadion |
RAME E .
STREET ADDRESS STREET ADDRESS
Y- ST- 19 ary-51-ap
TME 7 Detoe TTLE O Crange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
Cmy-S1-Z¢ CITY-S1-7P
me 1 Detetn ™me Ocmnge O Axition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP oTY-ST-ZP
12. | hereby cartiy that tha information liod with this ﬁllrw does not qualily for the exsmption stated in Section 11900&3)(0 PFlorida Statutes. | furthar certily that the iormation
Indicated on ihis report or ) report is true and acgiyate and that my signature shatl have the same 'act as it made under oath; that | am an offices or director
dﬂnwpumuhmu efecyia this 1eport as ed by Chapter 807, Hnddasmhnes and that my name appears in Block 10 or Block 11 if
changed, or att A ,

AT '%/n 2 §U 4G )

oummywlosmmnlm Deytme Phone #

3

Sip—— .= L aira P SRR L e e TR TS, - o B R ad . .. s em—— —-—— e —m



