. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P95000036885 ~ Apr 18,2005 08:00 AM

1. Entity Name -
WESTBAY LANDCARE, INC. Secretary of State

Principal Place of Buslness . - - B Maihn§ liddress
931 E. 129TH AVENUE . ) P.0. BOX 82597
TAMPA, FL 33512 _ TAMPA, FL 33682

e [N A

04132005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE a e Aopiea Far

59-3315772 Not Applicable
. Ceriif $8.75 additionat
5. Ceniificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent

507 CARRIAGE HILLS DO NOT WRITE

TEMPLE TERRACE, FL 33617 ‘ ‘ IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — - - —
Signaiure, trpaa or prnted name of ragestatad agent and e if applcabln INOTE Reglsiersd Agert signature requizes whep relnstaling) . DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. D Added to Fees
10. ___ OFFICERS ANDDIRECTORS —~ ~ [ T UL ST 3485
Tme PT 4 A18A05-80123-010 158,75
NAME WESTBAY, RANDALL K

STREET ADERESS | 507 CARRIAGE HILLS DR
CITY-5T- 2P TEMPLE TERRACE, FL 33817

TILE vPS

NAME WESTBAY, ELAINE
STRECTADORESS | 807 CARRIAGE HILLS DR
GITY-ST-21P TEMPLE TERRACE, FL 33617

TITLE
NAME

ol ] DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81- Zi

TITLE

NAME

STHEET ADDRESS
CiTy-ST-ZiP

TILE

NAME

STREET ADDRESS
GiTy-§1-2pP

12. | hereby certify that the \nformatior: supplied with this Hling doss not qualify for the exemptien stated :n Secuion 118.07(3)(i), Florida Statutes. | further cartify that the information
ndicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the regawver or trustee empmvere_d;?hgﬁ%ue this report as required by Chapter 607. Florida Statutles; and that my name appears in Biock 10 or Black 11 if

Kg

changed, or on an attach th an address, with powgrad.
¢ o i1 A Lte b =9
SIGNATURE: __ | iy _ ] Z’f" [ 3-0
BIGNATURE AND TYPEDR OR PRINTED MAME OF SIGNING OFFICER OFR DIRECTOR Date Daylima Phaona &



