FILED
2005 FOR PROFIT CORPORATION. May 13, 2005 8:00 am

ANNUAL REPORT - = " Secretary of State

T
‘DOCUMENT # P04000112195 03-30-2005 90038 030 ***150.00
1. Enlity Name
'hrlqlg URE'S FORCE LANDSCAPING AND IRRIGATION,
|
Pringipal Place of Business Mailing Address
6161 JONES AVE 6167 JONES AVE 66017083
ZELLWOOD, FL 32798 ZELLWOOD, FL 32798
S e AR
Suile, ApL #, etc. Suile, Apt. ¥, eic. 03222005 Chg-P CRIE034 (10/03)
City & State City & State 4. FE| Nui T Appliod For
J.O 'WV‘L/‘; 02 55 7 Not Applicable
gip Country Zip Couniry 5. Cerlikcate of Status Desired [ ?oae.gasq:gdr:dmm’
8. Name and Address of Current Regiatarsd Agent 7. Name and Address of New Reglstered Agent

Name

- ——— —_— o —— ——

Strest Address (P.O. Box Numbar is Mct Accoplable)

ROGERS, GLENNR Clenn R Ko ; v T
P iBex 9:
Zyllweed
FA 7 7? City FL ] Zip Code

GHEHJONES-AVE-
ZELLWOOD, FL 32798

8. Tho above named enlity submits this siatemenit for tha purposs of changing its regisiered office or reglsterad ggent, or Doth, in the Statg of Floriga. | am tamiliar with, and accept

the cbligations of regisiered agent,
s:s'm‘ruaej :
o , . SOnansT. YDAG oF DNELsd nme of LEGREMTeT ageTE ard Like i aopAcatie. [NOTE: Ragr Agere 1 ‘i DATE

T e . Elascion Campaign Financing $5.00 Mmay e
FILE NOWIIl FEE IS $150.00 - y

Aftor May 1, 2005 Foo will be $550.00 Trust Fung Contribution, O  AddedioFees
10. OFFICERS AND DiIRECTORS -~ 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Lot I ¢ B e TILE O Cage [ Acaion
NAE KRUGER, EDWARD W NAME
STACET ADDRESS | P.O.BOX 188 STREET ADDRESS
Cfy-ST-BF ZELLWOOD, FL 32768 cry-s1-ap ]
AT ja) O oeiere ine Dtrange [ Acdivien
NAME RQGERS, GLENND R WAME
STREET ADORESS | P.O.BOX 188 STREET ADORESS
ry-s1-zp 2ELLWOOD, FL 32798 Gity. 5T 2
e 0 Detete Tme O Crage 3 Aadition
KAME NAME _ .
STHEET ADDRESS == I Sreeranoness | T
Ciy-51-29 Giry-S1-00
s O ocxn e O crange ] Aadiion
HAME WAME
SIREET AJDRESS STREET ADDRESS
CiTY-S1-ZP o ory-$r-ae
e 3 Dete Jul Dcrage [ Asdition
HAME N
STREEY ADORESS STREET ADORESS
LITY- 55- AP ) cIFY-s1-ap
e " . O pexx TLE . Ochange [ Aodiian
NAME NAME
SIREET ADORESS ’ : STREET ADDRESS
arv-st.op” cirY-§1-2P

12, | horeby cartity that the informalion supptied with this filin 3 does nat qualily lar the exemnption statad in Section 119 07,3){0 Florida Statutes. [ further cartify that the information
indicaled on this report or supplemenial report is trye and accurate and that my signature shall have the same legal eilect g if made under cath: that | am an officer or diragtor
of tho corparation or tha racaiver or Irusteo empowared (o exocula this ropg:dl as roquireg by Chapitar £07, Florida Statules; and that my nama appears in Block 10 or Block 11 i
Mpaw ared.

changed, or on an attachment with an addrass, with al other fik
32505 o) 556169/

SIGNATURE ANC TYPED O PRINTED MAME OF O OFFICER OR DIMECTON Oajleme Phone »

SIGNATURE:




