FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000025777 03-03-2005 90171 036 ***150.00

1. Entity Narne

PREMIER LAWNSCAPES, INC. .

Principal Place of Business Mailing Address 4 0 0 2 5 D 9 7

505 S PARKE VIEW DR P.0. BOX 57238 t )

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32241

F T v IO ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3176626 Not Applicatile
g o Couitry o Zip Country 5. Cartificate of Status Desired O gg;giﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SANTO, KELLY M

505 S m VIEW DR PRAEKE Street Address {P.0. Bax Number is Mot Acceptable)}

JACKSONVILLE, FL 32259

City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered clifice or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE - -
. Signalure, lyped or pinted name ol regisiered agent and e if apphcable. {NOTE: Regtsiored Agant signature requied when ronsiaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. D 1 _Addad 1o Fees T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Dpelete TITLE O Change [0 Addition
NAME SANTO, KELLY M NAME
STAEET ADDRESS | 505 S PARKE VIEW DR STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL 32259 Ciry-sT-2P
TME D [ velete TILE [ Change (] Addition
NAME SANTQ, KELLY M NAME
STREET ADDRESS | 505 S PARKE VIEW DR STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32259 CITY-ST-7iP
TITLE 1 _ _ L ‘_(C] Delsle TILE [CJ Change [ Addition
MAME T YT e T T T Tm - ) '
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TILE O Delete e, ) [ Change [ Addition
MAME HAME v
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS : ] -
orv-st-ze | ) ) : cITY-ST-2IP - e - -
T E . : o Do = ) me e O Crange [ Adeilion
NAME b N : '
STREET ADDRESS | ) L R STREET ADDRESS | ~ — - -
CITy-51-2IP o - c-- - ys CIry-St-2P

12. | hereby certify that the information supplied withs this tiling does not quat r tha exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informalion
indicated on this report or supplermnental report is true and accurate agl that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the raceiver or trustee empowered to execute th ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addy i

SIGNATURE:

2-A1-0S 50 236-01F 9

Z
SIGNLTORE AND nr?f oRr Nauebr ER OR Dale Daytrne Phone #

¥




