2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000040022

1. Entity Name _ )
LANRDSCAPE DEPQT OF BREVARD INC,

Prncipal Place of Business ) o ) Kfiailing Address
6370 US HWY 1 S, 6370 US HWY 1 5.
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 ‘
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FILED
Apr 15, 2005 08:00 AM
Secretary of State

AT

04072005  No Chg-P CR2EC34 (10/G3)

DO NOT WRITE IN THIS SPACE T

ber Applied For
59-3315163 Not Applicable
5. Cotficate of Status Desired ~ [] $8-79 Additional
H Fee Required

6. Name and Address of Gurrent Begisterec Agont

ST, TMOTHY DO NOT WRITE

ROCKLEDGE, FL 32955
IN

-

THIS SPACE

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

the chiigations of registered agent.

SIGNATURE — i _ —
Sigraturs, iyped & printed namo of repiblored RgEM and e I applicable TNOTE Rogistored Agent signature reguired whan relnstating) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribuian. 1 Addedto Fees

] “OFFICERS AND DIFECTOR ) e SRHOELE A3

0. AND DIRECTORS B T ¢ iaimiumgmosy=p ol

e ) — 0420/ 0580081 -011 150,00
HAME STICKRATH, TIM J

STREETADORESS | 6370 US HWY 1 8.
Cry-57-2p ROCKLEDGE, FL. 32955

TITLE
NAME
STREET ADDRESS
Cire-S1-2IF L
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NAME
STREET ADDRESS
CiTY.§T-ZP

e o ) T

NAME
SYREET ADDRESS
CiTY-87.2P

e - ’ ' ' ' =
NAME

STREET AODRESS
CiTY-57-21P

THIS SPACE

12, [ hereby cezﬁ:}\r.that The Informatlon supplied with this fifr‘ng daes not quality for the exemption stated in Section 1 19.07%3)(», Florida Statutes, | further certify that he Information
i &

indicated on :
of the corporation or the receiver or trustee #mpawk
changed, or on an aitachment with an ‘ad}i £5s.

SIGNATURE:

agcurate and that my signature shall have the same legal

s report or supplemental re;;g: is try®an
| other like empowered.

GimotdY T-St1Ciclhre

e 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blask 11 f

et a3 if made under oath; that 1 am an ciicer or director

PO HGHING OFFICER OF DIRECTUR

%[/”ffa'f 50259 -1

T Date Daytime Phane #




