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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000116597 05-02-2005 90428 025 ***150.00

1. Entity Name

LAWNSCAPERS OF PORT ST LUCIE, INC.

Principal Place of Business Mailing Address

3908 SW LEESBURG ST 3908 SW LEESBURG ST 0 ) f’ . (‘p 7 é
PT ST LUCIE, FL 34953 PT ST LUCIE, FL 34953 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number, p Applied For
0 - Q&S/ 55 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired [ feaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, TRACY
3908 SW LEESBURG ST Street Address (P.Q. Box Number is Not Accepiable}
PT ST LUCIE, FL 34853
City FL | Zip Code

8. The above named eruity 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
the obligations gistered agent. .

DA sen, Ko A xl/cj;v o

SIGNATU
Signature, typed or printed nameﬁgistarsd agert and litle il applicable. (NOTE: Registerad Agant signatute required when rainstating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {1 Change [} Addition
NAME KEITH, DANIEL NAME
STREET ADDRESS | 3908 SW LEESBURG ST STREET ADDRESS
CITY-S1-2IP PT ST LUCIE, FL 34953 CITY-g1-2IP
TITLE V' O Detate TITLE [JChange [ Addition
NAME KEITH, TRACY NAME
STREET ADORESS | 3908 SW LEESBURG ST STREET ADDRESS
CiTy-ST-2IP PT ST LUCIE, FL 34953 CITY-57-2P
THLE 7 Delete THLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 pelete TITLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TNLE [ Delete TILE O change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2IP
TILE 7 Delete TITLE {Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the infarmation supplied with this filing does nokgualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | turther 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to 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 mymn address, with all%
SIGNATURE: =/ _ w}-‘_gub% /7//37 / s (71253288824

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytife Pnone #




