2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000052041 Mar 03, 2005 08:00 AM
1. Enuty Name ) Secretary of State
PAVLICK'S EXOTIC LANDSCAPING ENTERPRISES,
Principal Place of Bus;n-ess - . : o ‘Mailing Ad&ress 7
2970 DOE TRAIL . 2970 DOE TRAIL
LOXAHATCHEE FL 3347¢ LOXAHATCHEE FL 33470
TP T MR
Suite, Apt. #, ele, ; Stiite, APt #, el 15t MOCRE CR2E034 (10“'04)
City & State - - City & State ] 4. FEI Number ' Applied For
e ) 65'0507777 Not Applicable
) County Zo Couniry 5. Certificate of Status Desired [ fi;’g If;fe‘gtma’
6. Name anqﬁddrasé of Current Registerad Agent B 7. Name and Address of New Registered Agent '
Name
S@;’g’ Igg’Es"r-II;‘E),{LE, NW. . Street Address (P.0. Box Number is Not.AccepiableJ
LOXAHATCHEE FL 33470 =
City — EL | %F Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the Sﬁb of Florida | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE —_— e =
Sqnatura, lvped of panted name of registeted agant and We f anplcabls

{NOTE Ragistered Agent Signatute sequired whan iastatng) DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [[] Added to Fees

10. ____ OFFICERS AND DIRECTORS L I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

uTLE P [ pelete TITLE [JChange [ Addition
NAME PAVLICK, STEVEN W HAME

SIRCET ADDRESS | 2870 DOE TRAIL SIRELT ADDRFSS RTINS 11

CITY-ST-7P LOXAHATCHEE FL 33470 ) TIY-51-7p Ly e e IR O 1)

TITLE [ Delste Tt [ Change ] Addtion
NAME NAME

STREET ADDRESS : STREET ADDRESS

CHY-S[- 2P A CiY-81- 2§

LE [ petate HILE [ cChange [ Addition
NAME NAME

SIRFET ADDRESS STREET ADDAESS

City-sr-2ip N QiY.SL. ap

e i T petete 1oL O Change [ AddHion
HAME NAME

STREET ADDRESS STREET AGDEESS

CITY-ST-2IF I L oY ST 1P .
TITeE [ pelete ‘ 1 IILE {CJ Change [ Addifion
NAME ) NAME

STREET ADDRESS L~ STRECT ADDRESS

CY-ST-TP  f - o Qomestae

e [T delete L [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2PP

12. | hereby cortify that the informanion supplisd with this filing does not qualify for the exemption stated in Section 11€.07(3)(i}, Florida Statutes. | furthes certify that the information
indicated en this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or rustee empowered to exacute this report s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address with ali of ampowered,

SIGNATURE:

Dayters Phona #

EGNATIIEM}ﬁ TYPE'\;) OR PRINTED NAME OF SIGMING OFFICER O R DIRECTOR



