2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04,2005 08:00 A}
DOCUMENT # P95000002086 SBR Secretary of State

1. Entity Name

HORTICULTURAL SERVICES, INC.

Principal Place of Business Maiting Address
20545 COUNTY LINE RD 20545 COUNTY LINE RD
LUTZ FL 33549 US LUTZ, FL 33549 US

AU RE AN AR

01152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RopiadFo
65-0559442 Nat Applicabla

O $8.75 Additonal
Faa Required

5. Certificate of Status Dasired

6. Name and Address of Current Reglstered Agent - e e e e mreaa. umem e

23522 SIERRARD - - DO NOT WRITE
LAND O LAKES, FL 34639 IN THIS SPACE

L. adince; Mottt oo s 3 A A S . . T

8. The above named entify submits this slatement for the purpose of changing its registerad office or registared agent, or both, in the State of Ftorida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regstered agan? and bie it acpicable {NCTE. Roghitarad Ageml signatura reguirad whan reingtaling} bATE
FILE NOW!!! FEE IS $150.00 - Eloction Cambaign Trancnd $5.00 May Be U00DN214533
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees GEF’{H"'HE‘BDQE?“UEI—' 1»"":1"! Bﬂ
10. QFFICERS AND DIRECTORS I ) e e
TLE PD
NaME RADFORD, STEPHAN &
STREET ADDRESS | 23522 SIERRA RD.
CiTY-51-21F LAND O LAKES, FL. 34639 o e s s, .
(13 sD . .
NAME RADFORD, MICHELLE L

STREETADDRESS | 23522 SIERRA RD.
CITY-51-2iP LAND O LAKES, FL 34639

TE
NAML

avsib DO NOT WRITE . .

Lo SRS LE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry .81-ZiP

TILE

HANE

SIREET ADDRESS
CITy-S1-2IP

8 A PRI o, #ohe Sadl P TR ST T PR S SHREIY | STV Jur At st

DILE

NAME

STREET ADDRESS
CiTy-§1-21P

T e s g4 N+ A SRRERY T LN e g S s IO, o

12. | hereby certity that the injormatian supplied with this tiling doss not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | furthar certity that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of Ihe corparation or the raceiver, or trustes empaow < axecuie this repon as required by Chapter 607, Flonda Staltes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachmemf«th an address, wipiall gher like empowerpd.
* : /28/0 4
SIGNATURE: _ § 1 / S &39496235
mamh{pé AFD TYPED OR PRINTED NAME OF SIGNTNG OFFICER QR DIRECTOR Cale

Oaytime Phorie &




