2005 FOR PROFIT CORPORATION

ANNUAL REPO;I}T A,AR) _ ] FILED

DOCUMENT # P92000003533 Feb 24,2005 08:00 AM
1. Enty Name Secretary of State
THE LANDSCAPE WAREHOUSE, INC.
Principal Place of Business i} T Mailing Address T
7250 NORTHWEST 82ND TERRACE 7250 NORTHWEST 82M0 TERRACE
PARKLAND FL 33067 ... . - .- PARKLAND FL 33067
R s YDA
Suite, Apt. #, etc. '-—7- — VSuiEB, Apt #, etc. . 1st MOORE CR2E034 (10!04)
City & State T T Ty s Gl ] ' 4 FElNumber Appiied For
- . L 59-3_153556 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | ?igi“:sgéﬁ"“aj
6. Name and Address of Current Registerad Agent —_lm ! _ 7. Name and Address of New Rogistered Agent N
[ Name
?zoslg%EthsYé h—#é%HRAEL Street Address (P.O. Bex Nur!FerLis Nat A;ceptable)
PARKLAND FL 33067 : =
City = FL Zip Code

" the purpose of v.;.hanging its registered office or registered agent, of both, in the State of Flerida, | am famihiar with, aﬁd éccepl

= ! oo

ing} DATE

8. The above named entity submils this state
the obligations of registered agent.

SIGNATURE \m

Signaturs, typed & prinled name o?ggwslelad agenrt and e f apphcable \ [NOTE Registared Agant signature requyr

B e Vot ey - .
1
FILE NOW"‘S FEEv:f $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550. . Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Flotida Depariment of Stais o
10, T OFFICERS AND DIRECTORS — 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WTE P [ pelete i ] Change [ Addftion
NAME DONNELLY, MICHAEL J NAME e
VW -

19677 ADORESS | 7250 NORTHWEST 82ND TERRACE TR ADDRESS . ).,{:Sl,@@*-‘i-“—‘eﬁ 43
CITY-S1-2IP PARKLAND FL : - - GITY-S1. 2P {l’.'." fat’ ?—g"HUUGg“DDE B, UB ,
TWiLE v T pelete THILE [ Change  [J Addition
NAME DONNELLY, MARY B NAME
STRECTADDRESS | 7250 MW 82 TERR STREET ADDAF35
onv.si-z | PARKLAND FL R ) i
[ . O vt hiLt [ Changs ] Addition
NAME NAME
STRFT ADDRESS SIRELT ADDRESS
CITY-ST-ZF ) J‘C\IY-SLZ\P
T O petete Lk [JChange [ Addition
NAME MAME
STREET ADDRESS STREE| ADDRESS
CTY-51-27 7 4 ' ) CITY-87- 2P )
TTLE O pelete Wit [ Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADNEESS
oTY-5T-2IP . ) o NY-Si- 2P _ )
BITEE ' O elets T g [ Change [ Addition
NAME A NAME
STREET ADDRESS 7 STREET AQDRESS
CITY-5T-2IP . CITY-ST- ZIP

12, [hereby cerﬁm that the information suppliod with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
Indicated on this report or supplemental report is Jue-angd accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the racelver or trystae em xecute this raport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1
LY

changed, or on an aftachment with an addrasg, with all othdr like empowered.

SIGNATURE:

Daytme Pho;ne #




