2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 21,2005 8:00 am

i

DOCUMENT # P04000108905 “ ecretary of State
1. Entity Name bd v
B T
JOSEPH LANDSCAPING SERVICES INC. 03-18-2005 90064 010 ***130.00
Principal Ptace of Busingss Mailing Address
6105 LUZON DA, 6105 LUZON DR. - -
ORLANDO FL 32809 ORLANDO FL 32809 -----
(L RE I REm
2. Principal Place ot Busingss 3. Maiting Address ‘
Suita, Apt. #. eic. Suite. Apt. #, ste. 1stMOORE CR2E034 (10/04)
Chry & State City & Slate 4. FEI Number Applied For
éw* 20023 45 Not Applicablo
Ze Counry o County | 5 certiicate of Statis Desiea [ fi':f;m“"’“’
..8._Name and Address of Current Regiostered Agent 7. Nama sid Address of New Registered Agent~ ™ ~—
Name
—— — .t et Y+ B i e S e = g i -
. S%é’ E?.‘ﬂ.'f‘wﬂ%%”g‘pf_ UV Strost Address (P.O. Box Number is Not Acceptadie) . N
-KISSIMMEE-FL 34743 - - : e -
) City FL I Zip Code

8. .The above named enlity subwmits this statament for the purposa of changing its registorad office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
“the obligations of regisiered agent.

23//5/608

w“dm-—m& ageni and tela ¢ spphcable_ INOTE Regesimed Agert signmues required when /wiiaing)

9. Election Campaign Financing  $5.00 May Be
Trustfund Contrbuton. [J - Added to Fees

KVaLnd F A S AR '.-‘is:::
COFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
A 0 petete TLE O changs [ Addition

. INFANTE, JOSE L° NANE
STREEF ADORESS | 6105 LUZON DR, SIREET ADDRESS
CHY-51-2IF ORLANDO FL 32809 CITy-51-2iF
1014 VvSD O oelete THLE [ Change [ aostition
NAME POLANCO, YETZAIDA C NAME :
SIREET ADCAESS |6105 LUZON DR, STREET ADDRESS
CITY- S1-2IP ORLANDO FL 32809 CrY.ST-21p
]1%3 0 petety HnE D changs [ Agdition

- — —r — ———— - - m - .
SIREEI ADORESS "SMEEVADORESS | - o "
cirv-st-op CINV-Si- 7P
~hntE ‘ — e e — = ws =Opelety.~ - w0 _ - ... ____ . = [Jchangs _ ] Addition_

NAME NAME
SIREET ADDRESS . STREEN ADDRESS
cy-s1-2p Y-S 7P .
ILE O Oetets RLE DOcChange [ Addition
NAME HAME
STREET ADORESS SIAEET ADORESS
cory-S1- 2P CITY-$5-2P
TINE 1 Delets e D changs 7] Audition
NAME NAME
SIREET ADDRESS SIALEY ADDRESS
CAY-ST-2IP oTY-S1- 2P

12 | hereby cartify thai the information supplied with Ihis filing does not quality for the exemption stated in Saction 119.07(3X0), Fiorida Siatutes. | further certify that the information
indicated on this report of supplemental rapest is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | em an ofiicor or director
of the corporalion or the receiver or trustea ermpowered 0 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aktachmeant with an address. with all other like empowared.
03/1%/05 3276561545
" Dmytsme Prope ¢

SlGNATURE: HGMATURE mrMebnmwmnrmmonnuﬂoﬂ - Coe £
"

-




