2005 FOR PROFIT CORPORATION

FILED
Jan 07,2005 8:00 am

Secretary of State

01-07-2005 90015 036 ***150.00

ANNUAL REPORT
DOCUMENT # P04000128424
?RBé-EI‘:‘!E:IDOUS LANDSCAPE HEALTHCARE AND PEST
CONTROL INC.
Principal Place of Business Mailing Address
25550 SW. 147 AVE 25550 SW. 147 AVE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

Nfew Hddress

I AN T A

2. Principal Place of Business [+% AR Matting Aodress '
2SSO Sl [ 77k | DSRS0 S J720e7
s‘mﬁ"gy 2 01042005  ChgP CR2E34 (10/03)
& State —_ & Ste = 4. FEI Number Applied For

/%/?765 7264 /7 /%me{ 7epo /7 / OA-O730606 Nat Appicable

Zip, Country Country $8.75 Addisional

2303y (S A ?})30“3‘7 s Coficareof StamisOesied [0 2005 A

6. mmmamwm 7. Mzme and Address of New Rogiutered Agent ~

BUSINESS FILINGS INCORPORATED T Sng  Seme

660 E. JEFFERSON ST. 5 Street Address (P.O. umber is Not Acceptable)

TALLAHASSEE, FL 32301

Cly FL | o

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Forida. | am familiar with, and accepl
the obfigations of registered agent

SIGNATURE

SigrEnrs, hypix? O Pread RETE of fegeESVR SO0 AN e F appicates. {NOTE: o e OATE
FILE NOWH!I FEE IS $150.00 8. Election Campeign Financing $5.00 may 8o
After May 1, 2005 Foo will be Trust Fund Contribution. Ackdad to Foes

10. OFFICERS AND DIRECTORS | IEXP ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

HILE ovs 125 e 73 7 Freme [ Adsdio

NAME SOLLY, JAMES New MAME ,Hp_;

STREET ADDRESS | 25550 S.W. 147 AVE Acliress STHEET ADORESS 3“8 “ e/ 279

OY-5i-2¢ | HOMESTEAD, FL 33032 oTy-5T-28 o 77 €23 /@m /’/ 3303 7

e PT [ petet= e Cteg [ Adkion

AME SOLLY, ALEXIS NAE

STREET ADDRESS | 35250 S.W. 177 CT 899 STREET ADDRESS -

oTY-51-2P HOMESTEAD. FL 33034 CITY-51-3P

TRE O peete TILE O Crange [ Addition

WAE NAMF

STHETADDRES | . STREET ADDRESS

CITY-57-29 aTY-S1-7P

e O Detet TME OCage [ adfiion

RALE NAME

STREET ADDRESS STREET ADDRESS

an-51-» on-sI-29

UNE [ e TME Octange [ Aition

NALE NAME .

STREET ADORESS STREET ADDRESS

any-si-a COY-ST-29

TIE O oetee mE Ocrage [ AaRion

WAE AE

o'z . _— » p—

12. | heveby mmmwmmmmmmummmmmammmnﬂ) Florida Statstes. | fusther certify that the sformation
indicated on tfis report or supplement report is acorake and that nymgtmmshaum\vememhgal 1 as if macie under oath; that | am an officer of director
of the corporation o the receyéy fwereg Aty execus epert as required by Chapler 607, Florida Statutes: and that my name in Block 10.or Block 11 if
changed, or on an allachmex! ol . / 75,‘1_;& 6'@7

SIGNATURE: Sd/ /=908

Detm Daytrme Phone #




