2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P93000046547

1. Entity Name;

TREE OF LIFE tANDSCAPING, INC.

Secretary of State

03-28-20035 90048 037 ***150.00

Principal Place of Business

4153 160 AVE SOUTH
WELLINGTON, FL 33414  US

Mailing Address

4153 160 AVE SOUTH
WELLINGTON, FL 33414  US

2, Principal Place of Buginess

3. Mailing Address

A AVAR ORI W

Suite, Apt. #,( etc.

Suite, Apt. #, stc.

01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
; . 65-0425379 Not Applicable
“p ' Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fes Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

~MCCARTHY, MICHAEL-A -
4153 160 AVE SOUTH
WELLINGTON, FL 33414

v

‘

e — = e — e e ea o ——

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the chiigations of registared agent

" SIGNATURE

Si'gr:a.rure‘ yped of printad name of registered agent and

litle if applicabla.

{NQTE: Ragistered Agent signature raquired whan rainstating)

DATE

- "FILEINOWI!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9.. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PST {1 Deete T [ Change [ Addition
NAME MCCARTHY, MICHAEL A - NAME ’

SFREET AODRESS | 4153 160 AVE SOUTH STAEET ADDRESS

CITY-ST-ZIP WELLINGTON, FL 33414 CITY-8T-2IP

TTLE ST [ Delete TILE Ol ctange ] Addition
NAME MCCARTHY, DONNA NAME

STREET ADORESS | 4153 160 AVE SOUTH STREET ADDRESS

CITY-ST- 2P WELLINGTON, FL 33414 CITY-ST- P

TITLE O Deiete TITLE [JChange [} Adcitian
NAME NAME

STREET ADDRESS | we ] STREET ADDRESS — e e e -
ov-st-ap | - o T T CITY-ST-2IP -

TITLE ' [J pelete TITLE [*] Change  [C] Addition
NAME ! NANE

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TmE 1 Delete e [ change ] Additian
NAME . NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P. CITY-ST- 7P

TME i (3 Detete TITLE Clchange [ Addition
NAME i o NAME

STREET AUDRESS ¢ 1. STREET ADDRESS )

ory-st-ze | Lo CITY-§7- 79

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 directer
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &W_Q\Wf e _

3zzlo5

SIGNATURE AND TYPRO/DR PRINTED NAME OFEYGNING OFFICER OR DIRECTOR

Date * Daytma Phone #




