2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

DOCUMENT # P92000005504 : Feb 23, 2005 08:00 AM

1. Entity Name . _
LANDSCAPE IMPROVEMENTS, INC. Secretary of State

Principal Place of Business . __ * Mailing Address
1625 PRINCETON STREET POST QFFICE BOX 560705
ORLANDC FL. 32804 " ORLANDO FL
us _ us :
Suite, Apt. ¥, elc. T Suite, Apl. ¥. efc ) T 1st MOORE CR2E034 (10’04)
City & State T - City & State ’ 4. FE|Number _ Appliad For
59-3151922 Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired. (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
i T e Name T '
g?gg{gféﬁ%—% g-r Street Address (P.C. Box Number is Not Accaptaple) o
ORLANDO FL 32806
City ’ FL Zip Code

8. The above named entity submits thia statement ior the purpase of changing its registered offica or registered agant, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o Aried name of regrsterad agent andﬁﬁeﬁaophcahts “TNCTE Registarés Agant sigralure requirsd when reingiating)- : DATE
P e e Trei e T - ) o N i
FILE NOW!l! FEE f§ $150.00 %. Election Campaign Financing  $5.00 May e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [3 Added to Fees

Make Check Payabis to Flotida Department of State
10. ] OFFICERS AND DIRECTORS ) T11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
e P T 17 Deiete H e [ Change [ Addition
NAME PONTES, LEE A NAME
STRECT AMDRCSS 13120 ALBERT ST STREFT ADDRESS
CITY-S7-2IP ORLANDO FL 32806 CITY . 51-7P
Ti1LE T o T D oses TLE ~ TEWOAONRAS8NT O chage [ Addition
NAME PONTES, YVETTE A MAME N/ s 15-20004-007 150,00
STRFET ADDRESS | 3120 ALBERT ST - STREET ADDRESS
GiTY. ST-2IP ORLANDO FL 32806 CITY-ST-71
Tl S T [ peiste e i [ Change [ Addition
AAME PERRY, CATHY NANE
STRECY ADDRESS | 2320 CHURCH STREET STREET ADDRESS
ory.si-2P | OVIEDO FL 32786 CITY-ST-7P
HRLE T I Delete e [ Change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-§T-7P CirY-§T- 2P
HNE - 3 pelee T - - [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2P CirY-S1- P
TILE T T Delete WILE o O Change  [3 Addition
NAME HAME
STREET ADORESS - L STRELT ADDRESS
eIry-5T-F CITY-SE. 2P

12. 1 herely certify that the information supplied with this fiing does not qualify for the exsmption stated in Section 119.07(){7, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of the carporation or the receiver ar trusise empowered to execute this report as required by Chapter 607, Florid2 Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmaent with an address, with all other like empowerad

-

SIGNATURE: Q1S YOT436-BRY.
|[:] ayimme Frono

!jTVFED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

- l L™ 4




