2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000035563

1. Entity Name

ROBERT LEWANDA LANDSCAPE AND

IRRIGATION, INC.

Principal Place of Business

807 PLAYGROUND ROAD
FORT WALTON BEACH FL 32547

Majling Acdress

PO BOX 466
SHALIMAR FL 32578

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90058 012 ***150.00

230293439

us ' us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

59-3183410 Not Applicable
Z Count Zi Count it
P ountry P ourtry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - Name _ . -

LEWANDA, ROBERT J

807 PLAYGROUND ROAD Strest Address (P.O. Box Number is Not Acceptable}

FORT WALTON BEACH FL 32547

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if agphcable. {NOTE: Regisiered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Y
ake Check Payable to'Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P (3 Delete TiTLE [ Change [ Addition
NAME LEWANDA, ROBERT J. NAME

STREET ADDRESS | BO7 PLAYGROUND RD. STREET ADDRESS

CITY-5T-21P FT WALTON BCH FL CITY-ST1- 2P

TITLE VP ] Delete LE [ Change [ Addition
NAME CATCHING, CAROL L3

STREET ADORESS | 38 JONQUIL AVENUE STREET ADDRESS

CIFY-ST-2P FT WALTON BCH FL CITY-ST-ZIP

TITLE T [ petete Mt [ Change  [J Addition

5| b~ WRIGHT, EDNA ~ == - - Mg - - - SR Cemee— o -

STREET ADDRESS | 216 E COLLEGE BLVD. STREET ADDRESS
" CITY-ST-7IP NICEVILLE FL CITY-ST-2P

TITLE [ peiete TITLE [0 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T- 2P

TITLE J Delete TLE w [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-2IP CITY-5T-2IP

TILE O petete TITLE [ changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP i CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10or Block 11

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: (24, 2 [Cheot i, Coresint 1 Auiloy
Date

SIGNATURE AND TYPED OR PRINTE® NAWME OF SIGNING OFFICER OR DIRECTOR

fSo-f63.9/ &

Daytime Phone #




