FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000032466 i 01-10-2005 90051 014 ***150.00

1. Entity Name
ANDERSON LANDSCAPE MAINTENANCE OF HOBE
SOUND, INC.

Principal Place of Business Mailing Address 50001263

5703 SE ORANGE BLOSS0M TRAIL P.0. BOX 1308

HOBE SOUND, FL 33455 US HOBE SOUND, FL 33475 WS
T R A A RN A R G
Suite, ADL. #, etc. Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0412028 Not Applicable
Zip Country Zp Country o . $8.75 Additional
o B 5. Certificate of Status Desired a  Feo Roquired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' ’ ’ Name ‘
ANDERSON, DAVID P
57073 SE ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptablg)
HOBE SOUND, FL 33455
City FL | Zip'Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed of prinled name of regisiarad agani and Litle if applicabls. {NOTE: Registerad Agent sipnature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE 3 Change [ Addilion
NAME ANDERSON, DAVID P NAME
STREET ADDAESS | 5703 SE ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FiL 33455 CITY-§T-2IP
TIE 8T N O oelete TITLE [ Change ] Addition
NAME ANDERSON, HEATHER NAME
STREET ADDRESS | 5703 SE ORANGE BLOSSOM TR STREET ADDRESS
Y- ST- 2P HOBE SOUND, FL 33455 CITY-S1-2P
TME  ae - e . e s - peletp. - - e o e - - wr-v— —[JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ’ [ pelete TME O Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y -5T-2P
TILE O oelete e [OcChange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P . i CITY-ST-21P L. . . .
e O elete T ClChage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that i am an officer or director

owered to pxecute this report as required by Chapter 807, Fiorica Statutes; and thAt my name appears in Block 10 or Block 11 if
, with all like ergpowerad.
£ ? Kdeds Heamar /&rbe’ua‘/ / 6/0{ (19254~ §608
/=

Daylime Phone #

of the corporation or the receiver or frustes e
changed, or on an attachment withfan addre:

SIGNATURE:

SKINATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




