2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P95000002880 Secretary of State
1. Entty Name A 02-02-2005 90041 043 ***150.00
HERB SMITH LANDSCAPING, INC.
Principal Place of Business Mailing Address
2241 LEON ROAD 2241 LEON ROAD g
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 40010808
s P > s IR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' Applied For
59-3289129 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (| ?eae.gesq l‘:‘i?;ci;b"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name :
ggI'-ll_’Ei-'oENRE%iTDW Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Smnature, typsd o printad name of ragesiarad agant and lils it appheable (NQTE: Registered Agenl signatuie required when reinstating) DATE

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

1. ADDITIONS/CHANGES TO OFFICERS AND D)RECTORS IN 11
[ Detete e {1 change ] Addition
NAME SMITH, HERBERT NAME
STREET ADDRESS | 2241 LEON ROAD . STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32246 CITY-ST-2IF
T S O Delels THLE 5 Mcnange [ Addition
NAME SUTTLES, TINA M AN GABLE, TINA M
SIREET AGDRESS | 2241 LEON RD _ staeet avoRess | ALY | LEsn 2P
orv-si-2p | JACKSONVILLE FL 32246 ovse | AACKSP N VEUE €43 224
iiLE T i |:| Deleto e ] . . v ——=: - ™ o [C)-Change {1 Addition
HAME — |SMITH PATSY H ’ NAME
STREET ADDRESS (2241 LEON RD STREET ADDRESS | I - e L R
ory-st-zP [ JACKSONVILLE FL 32246 c CITY-ST-7P
TITLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P _ 1 civ-st-zp
TITLE - ™ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CTY-5T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or rusice empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an ati; ant with an addregs, with all other like empowered.

SIGNATUR sy | SMETH, 0/ ’5’/D;ﬂ5/ Y-SY5-8504,

ppb OF PRINTECRAME OF SIGNING OFFCER OR DIRECTOR 7 Dayirng Phone #
—I A LR




