2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. REPORT _ _ ‘Mar 16, 2005 08:00 AM
DOCUMENT # P93000085787 Secretary of State

1. Entity Nams
COREY ENTERPRISES LAWN AND LANDSCAPE, INC.

Principal Place of Business _Mai!ing Address

P.0. BOX 350454 _ P.0. BOX 350454
PALM COAST, FI. 32135-0454 PALM COAST, FL 32135-0454

03102005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o T AopioaFa

59-2323351 Not Applicabla

0 $8.75 additional
Fee Required

5. Certificate of Siatus Desired

8. Name and Address of Current Registered Agent

KATZ, B. PAUL ESQ.

1 FLORIDA PARK DRIVE S ATRIUM SUITE -~ DO NOT WRITE

B KATZ PROFESSIONAL CENTER
PALM COAST, FL 32137 IN THIS SPACE

8. Tha ahove narmed entily Submits this staterrient for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signaiure, wwedwnmtednmof@sfma‘aabmun&-ﬁ:h i applicatile tROT‘E FRogistorad Agent signature roquirad when reinstaingy DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
10. GFFICEAS AND DIRECTORS T T — | S - B
'"TLE PT N = - —_ i . . N — il _ — L e ——
NAME COREY, ELIAS ROGER
SIREETADDRESS | P.O. BOX 350454 N/A
omy-sT-2F | PALMCOAST,FL = . UE0OND 288773
e v o T T T T TR LRS- RO0RE-E 15000
NAME COREY, ANDREA BENDER - = 0

STREET AQDRESS | P.Q). BOX 3540454 N/A
CITY-$T-21P PALM COAST, FL

TNe
NANE

il DO NOT WRITE

- - ~~IN THIS SPACE

RAME
STREET ADDRESS
Ciry-ST-2°

TmE

NAME

STREET ADDRESS
CIY-ST-27IP

TMLE

NAME

STREET ADDRESS
cHy-ST-3r

12. | horeby ceriy that the information supplied with this ming a0es net qualify for the exemption stated in Soation ﬂ9307;r3')"ﬁ)'. Floridia Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or_the receiver or trustes empowered ta execute this report as requirad by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witp an-gddress jwith ak cthar like empowered. N
- - .
Goey 03/ 1z o5 S D5 15 F
< L  Dae

SIGNATURE: ¢
Daytime Phane ¥

I e



