2005 FOR PROFIT CORPORATION

DOCUMENT # P93000035563

1. Entity Name -

ROBERT LEWANDA LANDSCAPE AND IRRIGATION, INC.

ANNUAL REPORT (AR) _

Principal Place of Buginess _ Mailing Address

807 PLAYGROUND ROAD __ PC BOX 466
E(S)RT WALTON BEACH FL 32547 _S!gALIMAH FL 32579

2 Princlpal Place of Business 3. Mailing Address

i

| FILED
Mar 02, 2005 08:00 AM
Secretary of State

Il

|

A

LEWANDA, ROBERT J
807 PLAYGROUND ROAD
FORT WALTON BEACH FL 32547

Suite, Apt. #. etc. ) Suite, Apt, #, etc. 1st MOORE CR2ED34 (10/04J
City & State T B City & State 4. FEI Number Applied For
59-3183410 Mot Applicable
i | Countr I -
Zie ountry P Country 5. Certificate of Status Desired O $8.75 aqditionat
Fee Required
'6. Name and Address of Current Registersd Agent ] 7. Name and Address of New Registerad Agent
T B T Name ’ - '

Street Addrass (P.Q. Pox Number is Mot Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

3. The above named entily submis this statement for the purpose of chanigifiy iis registered office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept

Signaltutg, typed of printed Bama of regnstered agont and Wle f epplcaLlia - MOTE Registerad Agsnt signaluie required when rsinsiating]

DATE

- T T T =
FILE NOW!!! FEE I8%150.00 7~

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution,

9. Election Campaign Financing  $5.00 May Be
[0 AddedtoFees

CITY-ST-2P FT WALTON BCH FL

[Ctl‘rﬁh,}ip

10, T OFFICERS AND DIRECTORS E ki ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

i P -  Ooelete e ) - [Jchange L] Addition
NAME LEWANDA, ROBERT J. NAE

SIRFET ADDRESS [807 PLAYGROUNE RD. SIRFET ADORFSS

CITY . ST- 2P FT WALTON BCH FL CIY -5l 0

THLE VP T - J Detete hIE O] Change  [J Addition
NAME CATCHING, CARCL NAME UG0006248023 '
STREET ADORESS | 38 JONQUIL AVENUE SIRCTARDRESS O3/02/05-80013~004 150,00

Wit T - 7 Delete e [ changs ] Addition
HAME WRIGHT, EDNA NAME

STRELT ADDRESS | 216 E COLLEGE BLVD. STREFT ADDRESS

CrY-ST-2P  |NICEVILLE FL CiY-ST- 7P

TiLE T ' O pelete fne [JcChangs L] Addiion
HAME NAME

SIREET ADDRESS SIREE] ADDRESS

Gy §1-2 CiTv- S0 7P

e - R [ Delete T [Jchange [ Additian
NAME NAME

SIRCET ADDRESS STRELT ADDRESS

COY S1-2Ip CiTY-81-F

e O Detets e J Change [ Addiiion
HAME HAML

STRETT ADDRCSS N SIRFEI ADDRESS

cuy-Si- 2P Cry-51-29

12. | hareby certify that the information supplied with this filing does not quaﬁf? for the exempiion slated in Seetion 119 07(3)(0, Flgrida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and Hat my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or tha receiver or trustee empowered to axecule this report s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an EMQW all other like empowered.
SIGNATURE: -) \Lu""“’é b

~Ho 2GS

SIGNATURE AND TYPED Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

28 %uuas 250

aytmne Fhone 4




