FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000110648 SRR 05-02-2005 90531 039 ***150.00

1. Entity Name
TREAT'S AQUATIC PLANT MANAGEMENT &
AQUASCAPING, INC.

Principal Ptace of Business Mailing Address
41053 PARKS ROAD 41053 PARKS ROAD ' 50048033
MYAKKA CITY, FL 34251 MYAKKA CITY, Ft. 34251 .
s v AR

Suite, Apt. #, elc. Suite, Apl. #, elc. 02242005 Chg-P CR2EQ34 {(10/03)

City & State City & Slate 4. FE| Nunyro /4 9?2 7 Applied For

- [ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg‘gesqgrd;g“‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DESEAR, DANIEL
41053 PARKS ROAD Strest Address (P.O. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signadure, Iypad of printad name of refstered agent and tile f appicabla, {NOTE. Aeg:itered Agenl signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8 Blecion Cameagn Fnandind - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE I change [ Addition
NAME DESEAR, DANIEL NAME
STREET ADDRESS | 41053 PARKS ROAD STAEET ADDRESS
CITY-5T7-2IP MYAKKA CITY, FL 34251 CITY-ST-2IP
1TLE VP = Delete ITLE [ Charge [ Addition
RAME DESEAR, JENNIFER NAME
STREET AODRESS | 41053 PARKS ROAD STREET ADDRESS
CITY-S§T-7IP MYAKKA CITY, FL 34251 CITY-5T-2IP
THILE {7 Dalate TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-29
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CifY-si-ap CHY-ST-2P
e 1 Detete TME (O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-g7-21IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-Si-2iP CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flozida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or onan atl with an address, with all other like empowered.
smnmun%'\ Bw\\ c\m ESeor D’asla'i' (34 A3)-jott9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA Of DIRECTOR Oayume Phone ¥




