FILED
. 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P95000031699

1. Entity Name o _
ST. JOHN'S DESIGNER LANDSCAPE, INC.

Secretary of State

Feb 01, 2005 08:00 AM

Principal Place of Business

1109 POND VIEWCT.
JACKSONVILLE, FL 32259

Mailing Addrass

1109 POND VIEW CT.
JACKSONVILLE, FL 32259

-

RS

DO NOT WRITE IN THIS SPACE

B e e R

= - N LT
6. Name and Addrass ¢f Current Registered Agent

DAVIES, DIANE -
1109 POND VIEW CT. L ] A
JACKSONVILLE, FL 32258

01262005  No Chg-P CRZE034 (10/03)
4. FEINumber Applied For
598-3301431 Not Applicabla

5. Centificate of Status Dasired

$8.75 additional
Fee Required

DO NOT WRITE
IN THIS SPACE

= g

R
P

tha obligations of registerad agent, - -

SIGNATURE ' e =

_ .

8. The abcove named ermty submlls this statamsnl for the purposs of channlng its reglstered office or regisered agen;. or both, in lhe Sta!e ol Flonda I am lamnhar wnh and accept

Signature, lyped or punled name of ragrslarad lgant and uue il applmabla

{NOTE. Ragistared Agent signatura ragured whah reinataling)

9. Elaction Campaign Financing

FILE NOWI!! FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Feas

10,

___ OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

PD

DAVIES, DIANE

1109 POND VIEW CT.
JACKSQNVILLE, FL 32250

] N 00000203939
02/02/05-8001 12001 153,75

TITLE

NAME -
STREET ADDRESS
CITY-ST-2P

STD L

DAVIES, DAVID J

1108 POND VIEW CT.
JACKSONVILLE, FL 32259

o

NAME
STREET ADDRESS
CITY-ST. 2P

N

NAME

STREET ADDRESS
CiTY.5T- 217

THE
HAME .
STREET ADDRESS .
CITY-5T- 2P

e .
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

(TY-5T-2iP

12, | hereby carh!g that the untcrmahon supplied wuth thus filin
indicated on this repart ar supplemental rapart is trus an
of tha corporation or the receivettor trustes embowered

%

doas not gualify for the exempiion stated in Section 119. O?F‘i i), Florida Statutes. | further gertify that Ihe information
ccurate and that my signatyre shall have ihe same isgai effect as if made under oath; thal | am en officer or direclor
»acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, ar cn an attachmen!

SIGNATURE:

h an address, with all giffer like empowerad.

NATURE ANCY 'ripen DR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR




