2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM ENT # P92000005915

1. Entity Name

FLORIDA LANDSCAPE BROKERS INCORPORATED

Principal Place of Business

6037 LAKE ERIC RD
GROVELAND FL 34736

Mailing Address

GROVELAND FL 3

6037 LAKE ERIC RD

4736

2, Principal Place of Business

3, Mailing Address |

, FILED
Feb 08, 2005 08:00 AM
Secretary of State

|

Il

I

I I

Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2EOS4 {10{(04}
City & State _ o Cily & State 4. FEI Number Applied For
59-3105965 Not Applicable
2Zip Country Zp Country 5. Certificate of Status Desired I ?jfe';esq lﬁr‘f;"ma'
5. Name and Addrass of Current Registered Agent S 7. Name and Addrass of New Registerad Agent i
— oo lh LA e oo d
S
ggg{wLxEK,EJQmES RD Street Address {P.0. Box Number is Not Accepiable)
GROVELAND FL 34736 -
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changin
the abligations of registered agant.

SIGNATURE

9 its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sgralute, typad or printed name of ragistarad agent and ile if appiicakle

INOTE Regrstsred Agent signature requirad when reinslating) DATE

FILE NOWH! FEEIS §150,00
After May 1, 2005 Foe Will Be $550.00
Make Check Payabie to Flarida Department of State

$5 .00 mayBe
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  []

10. _ OFFICERS AND DIFT?CT'OHS I 11. DmONS)CHQNGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ pejete RILE LODODGE20 7S] [ change  [3 Addition
we |EROWNE, JAMESS s 02¢09/05-80003-D16 150.00

SIRET ADDRFSS (6037 LAKE ERIE RD SIRCET ADDRESS

cry st.zp | GROVELAND FL 34736 _ Ciry-S1-zip

e - o O teiste TinE [ thange £ Addition :
NAME NAME ’
SIRFTT ADDRESS STREET ADORESS

Ciy-1.2p cIry-st- 7P

i ) O Delete TiTLE Ol chenge ] Addition
NAME NAME

SIREEY ADDRESS STREET ADDRFSS

OIFY-SI. 2ip CiTY-5T.71p

TIMLE ) - O eiete TITLE []change [T Addition
NAME NAME

SIRTET ADDRESS - - STREET ADDRESS

oy -5T- 2P Cly St 7p

TiiLE - - B 1 Deléle I TE i ) [l Change [ Acdition
NAMI NAME

STRECT ADDRESS STACCT ADPRESS

CliY-ST.21p CITY-ST- 2P

TINE ] S 3 Delets e Ol change  £1 Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P ory-ST 7P

12. | hereby certify that the | information supplled with this filin

of the corporation or the receiver or trustee empowere
changed, of an an attachmern an address, wi

SIGNATURE:

does nat qual |fy far the exemption stated in Seciion 119. OTffS)O Florida Statutes. | further certify that the mfcrmatléh
indicated on this report or supplemental report is true and accurate andlthat my signature shall have the same legal e
execlite this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

7 like empcvrred

ect as if made under oath; that 1 am an officer or director

my&‘mnz AND TYPE{ Off BRIRTED MAME OF SIGNING OTFICER OROIRECTOR

352305230 b

Daytme Fhone 4

2[;)06
i




