2005 FOR PROFIT CORPORATION

ANNUAL REPOHT {AR)

FILED

| DOCUMENT # P95000006b15 ~

1. Entity Name

LUXURIOUS LAWNS & GARDENS, INC.

Principal Place of Business Maiiing Address
4180 WILSON BLVD 4180 WILSON BLVD
SQPLES FL 34120 Lh}gF’LES FL 34120

2. Principal Place of Business

3. Mailing Address

i

LU

!

‘Feb 07, 2005 08:00 AM
Secretary of State

LR

DAMMYER, DANIEL L CPA
5975 W. SUNRISE BLVD

Suite, Apt. #, etc. Buite, Apt. #, etc. 151 MOORE CR2E034 (10f04
City & State o K City & State i 4. FE| Number Applied For
65-0549257 Not Applicable
Zie Country Zp Country 5. Cerificate of Stalus Desired | $8.75 additiona)
Fee Required
6. Nama and Address of Current Ragistered Agent " 7. Name and Address of New Ragisterad Agent
7 T T T = T - - Name - " - .

Street Address (P.C. Box Number {s Not Acceptable)

#216
SUNRISE FL 33313

City

Zip Code

FL

SIGNATURE

8, The above named antity submits this statement for the purpose of changing its regmtered affice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

Sigaatury, yoad or }:—ﬂ’eg nama of rsgisie:id‘ﬁgen] ‘and Tila  agnlicabls

After May 1, 200'5 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

[NOTE Ragistared Agnnt signafura reguirad when reinstating}

TATE
9. Flection Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added to Fees

1Q. OFFICERS AND D‘F{ECTORS rﬂ. ADDmONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

tne PVP T T Dioeste Fnu: [lchange [ Addition
NN BEDELL, ALAN NN UHaona21717e

STRECT ADDRESS | 19710 OAKMONT RIDGE CiRt SEREET ADDRESS 12/07/05-80013-018 150,00

CiTY- St- 2P FORT MYERS FL 33912 LY ST 2P

e 5 T ' T Delele e O Change [ Adeition
NAML BEDELL, MEGHAN NAME

STREET ADDRESS | 17910 OAKMONT RIDGE CIR STREET ADDRESS

CiFy-ST.20P FORT MYERS FL. 33912 GITY-S1- 2P

nILE T peste Imr Ul Change (] Addition
NAME NAME

SYREET ADDRESS SIREET ADDRESS

&ITY- 57 7P CITY-ST-7IP

0L T O] oeivis - e [J Change [ Addition
HAME NAME

SVRCET ADDRESS STRELY ADDAESS

Y- ST 2P CITY-S1. 2P

THIE o T Cloekte  § Clchange [ Additian
NAME ! NAME

STRCET ADDRESS STREFT ADORESS

CiTY-ST-TIP CITY-51. 7P

WITLE o ) 1 Dalete H e [Jchange  [J Aadition
NAME NANE

SIREEY ADDRESS STREET ADDRESS

CITY-5T. 7P I CITY - S1- 2P

12. i hereby certi
indicated on

SIGNATURE:

s report or supplemental repert is ffue an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{z that the Tnformation suppl ied with this filin 3 does not quaJlfy for the exemption stated in Ssction 119.07{3)(), Florida Statutes. | further cerlify that the information

i accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thé receiver or trustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes, and that my frame appears in Black 10 or Block 11 if
changed, of on an attachment with an addrass, with all ether like empowared.

DanRede\\

DJ-03-05"  [3N¥o-pi9f
Dato yune Fhore #




