“

. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . . _ Apr 11, 2005 08:00 AM

DOCUMENT # P93000012047 Secretary of State

1. Entity Name

LANDSCAPE PROS INC.

Principal Place af Bﬁsineéé i M;Iing Address

509 FINGER LAKES PLACE _ 509 FINGER LAKES PLACE
SEFFNER, FL 33584 US SEFFNER, FL 33584 US
04042005 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py T AT o
59-3166422 -}rdot Applicable
5. Cenificate of Status Desired [} ?ese'gfq$?:c;ﬁ0na;

6._Name and Address of Currént Registered Agent 7
CHILLURA, SALVATORE
509 FINGER LAKES PLACE DO NOT WRITE
SEFFNER, FL 33584 - ) ) EN TH‘S SPACE

8. The above named enity subinis this statement for the purpose of changing s regisfered office or registered agent, or bath, in the: State of Flarida. [ am famillar with. and accept
the ohiigations of registered agent . -

SIGNATURE —— — — ¥ — -
Signalure. ypra or printed name of registered agenf ang 1 i apolicabic HHOTT i jicteroid AgerFeiqranias oy ko) when relista¥hay : DAT
. Election Campaign Finanging $5.00 may B
EILE NOW!N FEE IS $150.00 8 : .00 May Be
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. [0 AddedtoFees
| 10. - —___CFFICERS AND DIRECTCRS )

i VP
HAML CHILLURA, MAYRA

SIRELT ADORESS | 509 FINGER LAKES PLACE
Cry-5T-2p SEFFNER, FL 33584

Tine 3 - B .

HAME GHILLURA, SALVATORE - UBHGOUZ9RY43 o
STREET ADDRESS | 509 FINGER LAKES PLACE _ 04-11/05-80081 007 1a0. 00
orvoS-2F | SEFFNER, FL 33584 . }

TINE - -

HAME

i 00 NOT WRITE
o - IN THIS SPACE

SIREFT ADDRESS
oy Si-7Ip

e

HAML

STREET ANDRESS
ciry-$1-2p

TTE ’ . .
HAME

STREF [ ADBRESS
GiTy ST-2IP

12, | hareby cerﬂly that the information sTuppiied wilh rhgﬁling dues not guakfy for the exemption stated in Section 119.07{3)(0). Florida Slatutes, ! further certify that the informalion
mdicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as  made under oath. that | am an cfficer or director
ol the corporation or the receiver or frustee empowerad ta execule ths report as required by Chapter 807, Florida Statutes. and that my name appears n Block 10 or Siock 11

changed, ar on an attachment with an addmeﬂWered.
SIGNATURE: M ‘7/ 7 los NI~ 7821~ fro

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dawe Taytme Mhore K

¥




