+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000025400 Feb 25,2005 08:00 AM
1. Entty N - -
ity Name : Secretary of State
HI CLASS LANDSCAPING, INC.
Principal Place of Business B o ,' . . Mailing Address ; -
697 MILLARD DRIVE - 697 MALLARD DRIVE
DELRAY BEACH FL 33444 | DELRAY BEACH FL 33444
us us
2‘ PdnCIpaI Place Of BUSineSS : _____ . 7 3. Malling Address “ll“ H ‘l“ ||‘H ||“‘ H‘ || I ‘ll |‘H| |‘| I IH ||HI|[ “ l||‘
Suite, Apt. #, ete. B Sute. Apt. #.el. ~ 15t MOORE CR2E034 (10/04)
City & State ) City & State - 4. FEI Number Applied For
65-0487622 Nat Applicable
Zip Country Zip Counlry - " $8.75 additional
5. Certificate of Status Deslred E/ Fee Required
8, Mame and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Name

gg‘-? m%fi_ﬁ;g%ﬁ;?RD Street Ackdress {P.O. Box Number {s Not Acceptable)

DELRAY BEACH Fi. 33444 —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaluro, typed of printed rarmk of regrstared ageny and ttia  apgicabie (Nﬁ Hagstorad Agent sjgnetu;'s roguesd when rainstaling) . DATE
1 ) - '
FILE NOwill FEE l§ $150.00 - 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 F&? Wil Be $550.00 - Trust Fund Contribution.  [[]  Added te Fees

Make Check Payable to Florida Department of State
10, ~ QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLe D O Deiete it ’ [ change [ Addition
NAME FRANCIS, STANFORD NANT ik a9
STREET ADORESS |697 MALLARD DR. STREET ADDAESS (220550042020 158, 75
CiTY-S1-2P DELRAY BEACH FL CHry-Si-4p
I D T T O s e [l change (] Addition
NAML FRANCIS, CHARLENE SAME
SIREET ADDRESS | 697 MALLARD DRIVE STRAEET ADDRESS
CITY- §7- 4 DELRAY BEACH FL CIrY-§1.7P
THLE T [ Delate ¥ o [T change [ Addition
NAME NAME
STREET ADDRESS STREET ANORESS
eiy-ST. 2P GITY-ST-2P
TMILE T T Coeee | e ] Change  [J Addilion
NAME NAML
STRELT ADDRESS STREET ADDRFSS
Lhy-ST-4p CIY-ST-0I
TIILE ) - ' Delete HHLE ) ] Change  [1 Addition
NAME HAME
STREET ADDRESS STAEFT ADORESS
oy 51.2p CIY-ST-2IP
TITLE - o ’ O tetete N3} [ change ] Additior
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-57-2P GITY-SI-2P

12. | hereby certily that the nformation supplied with this filng does net qualify for the exsmption stated In Section 119.07(3)(ik, Florida Statutes. 1 further cartfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if irade under cath; that | am an officer or director
of the ¢orparation o the receiver or trustee empowered to executa this report as required by Chapter 807, 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: . C harvlene Francss C 52;,,4,; 2- 22~ 0% Séf2u3v208
Data i

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFI¢ER OR DIRECTOR Daytims Prore #




