2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # pg4000015903 Apl‘ 09, 2005 08:00 AM
1. Enty Name - Secretary of State
L J. LANDSCAPING SERVICES, INC.

+

Principal Place of Business _~ ) _ ) 7I7\.'|ailing Address -
8017 LAKE HICKORY NUT DRIVE 9017 LAKE HICKORY NUT DRIVE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, atc. o o ) Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
Clty & State - - City & State N 4. FEI Nurnber Applied For
59-3232528 Not Applicable
Zip Country ap Country B. Certificate of Status Desired ) 58'75 Aldditional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
T o Name )
-IQ-E%P;:EkI’_EI I;I-f?ék%ﬁy NUT DR Streat Adcress (P C, Box Number is Not Acceptable)
WINTER GARDEN FL. 34787 y
City ) FL Zip Code

8. The akove named entity submits this statemiént for the pumpose of changing is registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the cbligations of registered agent.

SIGNATURE

Sgralura, lypad of prinled name of registared agenl and ta wfépp-ll-ca-l'ﬂa NCTE Registered A;em signature requisd whan reinstating] DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. ~ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PST — - 13 oetete e ' - Cl¢hange [ Addikon
N TEMPLE, LINDA E ek ‘ f!}DB!}!]QdSSEIE

S1hET ADONESS | 9017 LAKE HICKORY NUT DR, STREET ACDRESS U4s19/05~80024-006 150,00

CITy-§i-21P WINTER GARDEN FL Sy -S1- 2P

e v T - O Delete THLE [(Jchange [ Addition
NAME TEMPLE, GLENN E. HAME

STREET ADDRESS | 8017 LAKE HICKORY NUT DR ) STREET ADDRESS

oy-si-2k | WINTER GARDEN FL ’ Y51 7F

e - T Detete TILE CdChange ] Addition
NAME HAME

STREFT AGDHESS STRFET ATORESS

€Y. S1-IP EITY-51- 2P

TILE o o 7 Detete o e ‘ O] Change [ Addilion
NaME NAME

STREET ADDRESS SIRET ADDRESS

ONY-ST 2P CITY - ST-7IP

e - - N 3 Deiste A e - [ Change [ Addilion
MAME NAME

STREET ADBRESS SIREET ADDRESS

CAY-ST-2 CIY-5i- 7P

fine - h 3 Gelete witf [ Change [ Addition
NAE NAME

SIREET ADDRESS SIREEY ADDRESS

CiTY - ST-2P CIty.SIL 2P

12, | hergby certify that the information supphied with this filin 3 does not qualtfy for the exemplion stated jn Section 119.07(3)(0), Florida Staiutes. | further certify that the information

indicated an this repert or suppiemental 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 directoy
eiver or fristee ernpowered 10 execute this report as recuired by Chapter 807, Florida Staiutes, and that my hame appears in Black 10 of Block 115
nt with a régs, with all other like empawerad,

o Eéﬁw& nde  Tample 4505  Uglesbe

TSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFiCER OR DIREQTOR i Date Daytma Phane #

of the corporation or the.
changed, or on an atta

SIGNATURE:




