FILED
2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ~ ecretary of State

DOCUMENT # P04000118596 ol 09-08-2005 90069 047 ***550.00

1. Enity Name

MONARCH LANDSCAPE DESIGN, INC.

Principal Place of Business Mailing Address

80 COUNTRY CLUB RD. 80 COUNTRY CLUB RD. 5006560 4
SHALIMAR, FL 32579 SHALIMAR, FL 32579
AT o DRI R A
1628 (M enwred OF (650 Crlepwood Cf
Suite, Apt. #, etc. Suite, Apt. #, elc, 08302005 Chg-P ‘ CR2E034 (10/03)
Pt
ity & State 4 Iy & State | a(;i FEI Number Applied For
R“CE vi 1/6 ‘4'0 ) lcevi //e, # 2A0-/50/7C 3 Not Applicable
Zlfg x)’ 79 5‘%‘2{/ vosa ZI% a 6” % BEW ass 5. Certificate of Status Desired A g‘g‘g‘il’:ﬁiﬁma‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

LONG; LOUIS LR - ) -

1201 EGLIN PARKWAY Sueet Address (P.Q. Box Number is Not Acceptable)
SHALIMAR, FL 32579

City FL Zip Code

i
Ly

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, ang accepl
the obligations of regisiered agcim,

L2
SIGNATURE i‘
- Bignatire, typed or prnted nﬂ'ne of registerad agent and tille il applicable, (NOTE: Registered Agent signelure required when reinsiating) DATE
FILE NOW!l FEE |;§ $550.00 9. Election Campalign Financing 55.00 tay Be
Due by Septembey 7, 2005 Trust Fund Contribution. O Added to Fees
10. . 'QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P, 3 ,'i O pelete TITLE [ change [ Additien
NAME LONG, MARIE ¢ NAME
STREET ADDRESS | 80 COUNTRY CLUB RD STREET ADDRESS
CHY-51-2IF SHALIMAR, FI. 32579 CITY-S7-2IP
TILE v, T [ pelete TITLE O change [ Acdition
NAME LONG, LOUIS L JR NAME
STREET ADDRESS | 80 COUNTRY CLUB RD STREET ADDRESS
CITY-ST-2iP SHALIMAR, FL 32579 CIY-51-2iIP
TILE O petete TITLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-SLIP - — -R-CRY-ST-2P - - — — — - — - T
THLE [ Delete TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O oelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowerad to execute this report as reguired by Chapter 807, Florida Stautes; and that my name appears in Block 10 or Block 11 1t

changed, or on an anachrv%}wilh an addregs, with all other like empowered. 5:6'0 -
;

e . _
SIGNATURE: //tAuL MARIE Loné- 4/&/56 729-2F9L

SIGNATURE AND TYPED OR PRINTED Nﬁ OF SIGNING OFFICER OR DIRECTGR 7 Dagd Daytima Prone 4
o




