2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000009683 Jan 24, 2005 08:00 AM
1. Entiy Name L o Secretary of State
RLM LAWN AND LANDSCAPE,INC.
Prncipal Place of Business -__" _._ B _Ma-iling Address R
HOUSE - . 10030 NW 35TH ST
10030 NW 358T ’ SUITE H
HOLLYWQOOD FL 33024 HOLLYWOOD FL 33024
us - us
i AR TR
Suite, Apt. #, elc Suite, Apt. #, etc 1st MOORE CR2E034 (10[04)
City & State e ) Cily & State - 4. FEI Number Applied For
- o o 65-0477655 Not Applicable
Zp Country ap Country 6. Cerfificate of Status Desired ] ?i'ggafedgbnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%;E,NF{!\?;{QPF?ST Street Address (P.O, Box Number is Not Acceptable}
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits thu; statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the ckligations of registered agent

SIGNATURE ——— _

Signatuie, yped o prmad name of 1egisiered agent and tille if applicable {NOTE Regstgied Agenl sgnature required whan @instaimg DATE

' N - - o .
AfteFlﬂl.n-'IE NO‘;‘"O;; gEE‘:’SI %59'90_ FYSERRREE 9. Eieclion Campaign Financing $5.00 May Be
r May 1, 2005 Feo Will Be $550.00 TrustFund Conlribution [0 Addedto Fees
Make Check Payable to Florida Departmant of State

10,  CFFICERS AND DIRECTORS __ 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

T D [ Datete it ] Change [ Addition
N SMITH, RICHARD HAME LONONGIA2352

SIRLET ADDRESS | 10030 NW 35TH ST SIRVE [ ADDAESS 01/ 2-05-80013-019 150, 00

cliy-si-aw HOLLYWOOD FL - ST 4P

HILE T - O celete: ~ il [I change  [J Additian
NAME SMITH, ROSEMARY . rakt

SIREFTADDRESS [ 10030 NW 35 8T SIREET ADDRESS

iy - §1- 4P HOLLYWOQD FL 33024 LITY-ST-7IP

1L VP [ Delete - y: [Tl change ] Addition
NANC SMITH, RICHARD NAME

STRCET ADCRESS | 100380 NW 35 ST STREET ADDAESS

QEr-ST-BP G HOLLYWOOD FL 33024 (11v-8T-7P

HLE O belete N B [J Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-SI- 7P

Rtk [J Delete TIeE [] Change  [_] Addition
NAME MAME

STREET ADDRESS STRH T ADDRFSS

CaY-S1-0p LI 517

HILE [ petete Tt [Jchange [ Addilicn
NAME HAME

STREE| ADDRESS - STRLET ADIIRFSS

CITY ST-2IF oy stoaF

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | futther certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corporation or the receivar or frustee empowered 1o execuie this repart ds required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowerad. of

SIGNATURE: [0 i Smfﬂ} : _C/,;O/Of 959- 430 400

ED NAME OF SIGNING OFFICER OR DIRECTOR /). W - Daigfd Claytine Phana #

SIGNATURE ANC TYPLD




