-y

2005 FOR PROFIT CORPORATIO
. ANNUAL REPORT -

DOCUMENT # P04000144731

1. Entity Nama
DE-VINE LANDSCAPES, INC.

FILED
Jun 27, 2005 8:00 am
Secretary of State

02-17-2005 90029 049 ***158.75

Principal Place o! Business Mailing Addrass
P 0 BOX 854 P 0 BOX 854 voucdi gy
LAKE CITY, FL 32056-0854 LAKE CITY, FL 32056-0854
T e RC KT EE AR R R
Sute. Aot #. atc. Sulto, Apt. 9. etc. 01212005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Appliad For
Flo- oF M (9. Not Applicatie
Zip Country ap _ Country 8. Ceaificate of Stetus Desired  §2{_ g';fq Additonal
§. Mame and Addreas of Current Reglsiored Agent 7. Name and Addreas of New Ragistersd Agemt
Nams

SEDMERA, ALICIA MARLENE

2485 S MARIOU AVE
LAKE CITY, FL 32025

Sireal Address (P.0. Box Number is Not Acceptable)

City

FL | 2pCoce

B. The above named enlily submits this statemant for the purpose of changing ils registered offics or registered agam, or both, in the Stale of Florida. | #m tamiliar with, end accept
he obligations of registared agent.

SIGNATURE
= typas or po ol Qe and lide ¥ eDcdcatie. (NOTE: Pagisisred AQent signehas required when reinststing) DATE
C — FILE N"OWm“FEE'IS'sTso:oo——? 8. Election Campaign Financing $5.00 may e
L Aafter May_1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Feea
e —————— LV} —— R
10. OFFICERS AND DIRECTORS - -+ - "., v . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD Oocets, -, | me v 0ot [ Asdiion
NAME SEDMERA, ALICIA MARLENE R T A NAME .
STREET ADORESS | 2495 S MARION AVE STREET ADDRESS
CY-51-a# LAKE CITY, F; 32025 LIy -s1-29
1113 VPD O Deterr TME [ cange 3 Acdition
NALE SEDMERA, JOSEPH FRANK NAME
STREETADORESS | P O BOX 854 STREET ADORESS
tr-ST-2P | LAKE CITY, FL 320560854 ory-s1-2p .
TILE O delsts TME [ Crange [ Addition
RAE NAME .
STREET ADDRESS STREET ADORESS
CITY.ST.2R - | — om = — —_— - - CITY-2T-TF w— —— — - L - -
TITLE O Detete TME O ctrangs  [J adation
NAME NAME
STREET ADDRESS STREET ADCRESS
criv-ST-29 CTY-ST- 7P
e [ Detetn WIE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2%¢
THLE [ Deteta TME O chang= [} Addition
e Luen T HAME
STREET ADORESS | - - i STREET ADORESS
ory-si-ze | L. HEEY I LS

12.-} hereby cerlity thal he information supplied wilh this ﬁllng doegs nol qualfy for the exemption statad in Section 1 19.07%3)(i), Florida Statutes. | further certify that tha information

indicated on

is report or supplemental report is true an

accurata and that my signature shall hava the same legal @

tect as if mads under oath; thal | am &n officer or direclor

of tha corporation or Lhe racaiver or trustee empowesrad (0 executa this report as required by Chapiar 607, Florida Statulas: and thal my nama appears in 8lock 10 or Block 11l

changed, or on an attac|

SIGNATURE: .
T——

with an address. wilth all other ke

empowerad.

850-980-°818

MATURE AND TYPED OR PAINTED NAME OF

i

2/4:!0 5

Diryina Prone &




