2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P95000048634 Secretary of State
. Entity N;
1. EniyName 05-03-2005 90067 033 ***150.00
FLORIDA LANDSCAPING & IRRIGATION DESIGN, INC.
Principal Place of Business Mailing Address
2126 E EDGEWQOD DR P. Q. BOX 5985
STE 11 LAKELAND FL 33807 Foart o
LAKELAND FL 33803 us ’
T g (AR T
S
Suite, Apt. #. etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3324026 Not Applicabte
2o Country zp Country 5. Certificate of Status Desired | gi'gesqa:j:;"onal
6. Name and Address of Current Registared Agent 7. Name and Addregs of New Registered Agent
Name
SFZOGREGEEEGE\IOV%%EDRDR Street Addrass (P.O. Box Number is Not Acceptable)
STE 11
LAKELAND FL 33803
City FL Zip Code

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 obligations of registerad agent.

SIGNATURE An @ C_

Synature, typed of crw‘ad name of regislared agenl and btle if applcable (NOTE Regislered Agenl signatura required when rainstating ) CATE
m )
FILE NOW!Y FEE |§ $150.00 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Addedto Fees

-Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE W Keg s Ay f J Delete LE ] Change [ Addition
NAME GEOQORGE E. CONNER NAME
STREET ADDRESS [ 2126 E EDGEWCOD DR STREET ADDRESS
Y- §7-2IF LAKELAND FL 33803 CIRY-ST-7IP
TILE p [ Delste ITLE [ Change [ Addition
NAME CLIFTON, ROLFE NAME
STREET ADDRESS {409 N BOGER BLVD STREET ADDRESS
cny-ST.2ip LAKELAND FL 33803 Cly-s1-2P
THILE [ Deiste TME [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2P CINY-ST-2IP
TILE O Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-21P ) CHY-ST-7P
TLE O pelats TINLE [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-ST-2IP
TITLE O etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida 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 lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . "2 C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane ¥




