2005 FOR PROFIT CORPORATION

- __ANNUAL REPORT (AR} FILED

Feb 10, 2005 08:00 AM

DOCUMENT # P94000034851
Secretary of State

1. Entity Name

HOSEBUSTERS IRRIGATION & LANDSCAPING, INC.

Malling Address

2895 RAVINES ROAD
MIDDLEBURG FL 32068

Principal Place of Business

2895 RAVINES ROAD
MIDDLEBURG FL 32068

— . -

i

i

MRV

!

IR

2. Principal Place of Business ___ 3. Mailing Address
Suite, Apt. #, elc. R | Suite Aot 7 ete 1st MOORE CR2E034 (10/04)
City & State T 7| Cily&State 4, FEI Number Applied For
58-3178015 Not Applicable
Zip Country T Zp Country ] - $8.75 acdiional )
5. Certificate of Status Desired [ Fee Raquired
6. Nama and Address ofﬁurrent Heglsterad Agent 7. Mame and Address of New Reglstered Agent
T - Narme N ’
ég&Li]\?leg:iEthNT SQUARE Street Address (P.C. Box Number is Not Acceptable)
ONE INDEPENDENT DR.
JACKSONVILLE FL 32202
City ' i FL Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered o?ﬁce or registered agent, or both, in the State of Florida ] am familiar with, and accept
the obligations of registered agent

SIGNATURE

fRICITT Registered Agant sghature réquirad when rinstatngy : : - DATE

Sigratute, lypsd o proies nama a—r‘eﬁtm—nd‘egant ard 4o 7F apgTcatle

FILE NOW!l! FEE IS $150.00 T ]
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 may Be
Added lo Fees

8. Election Campalgn Financing
Trust Fund Contribution. [

10. N OFFRjEF{S AND DITCTOHS S iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ) ) Cloeiste X e [ change [ Addition
NAME QUARLES, JOHN P NAME

SEREFT ADDRESS | 2895 RAVINES STREET ADCRESS

Ciry - S1-7IP MIDDLEBURG FL 32068 . CifY-8T-21P

TILE D T - Ij_oaété B BT - UUBB H ]I.JZJ;.;[:‘;}T [ hgﬂ e P#\u‘drtmn
A QUARLES, KATHERINE M HeNT 02/ 10/05-80036-01 3 {50,

STREET ADDRESS | 2895 RAVINES RD. STREET ADDRESS

ory-st-ap [MIDDLEBURG FL. 32068 ] Cire-§1- 2P

THLE T Delete e [J ahange [ Addition
MAME HAWE

STREEY ADDRESS SIREET ADORFSS

CIFY - 51-71F oily 5729

T T T O Detete e ] change [ Addlition
NAME NAME

STRECT AQURESS SIREET ADDRESS

ary 51-2p - AEY-S[-ZIP

iILE T Tl oeete | wor O] Chenge [ Addition
NAME NAME

STRECT ADDRESS STREFT ADDRESS

QY §i-ap ciry-51-2p

TiLe T o - DDeleie S BLE [Jchange [ addition
HAMT NAME

SIRECT ADDRESS STRECT ADDRESS

oy s1-7P CIY-51- I

does hot quai‘ﬁ; for'the sxemption stated in Section 119. OTfB)C) Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal effect ag if made under cath; that { am an officer ar direcior
report as requirad by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmg ith an addrass all powared,
SIGNATURE; % hy Quarks Z=05  gp cnfﬁc;/‘aazz

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Oata

12. | hereby certify that the information supplied with this filin
indicated on this report or supple al report is true and accur
of the corporation or the recei trustee empo red o &




