2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000076310

1. Entity Name _
LANDESCAPE PROPERTY MAINTENANCE INC.

" May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address -
1412 W. RAMBLA STREET 1412 W. BAMBLA STREET
TAMPA FL 336812 TAMPA FL 33612

I

|

]l .

|

il

il

2, Principal Place of Business 3. Malling Address
Suita, Apt. #, etc. z Buite, Apl ¥, etc. 1st MOCORE CR2E034 (10/04)
City & State = City & State - 4. FE[ Number : Applied For
59-3358551 Not Applicable
Zip Country Zp Country 8. Certificate of Status Dasited O ?i'g? q;::ied;tional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragisterad Agent
—- - % Name ) - S -
?f.INzD\ZOEEMJBEf: g%‘YREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA F| 33612 -
City FL | Zip Code

8. The above named entity sUBmits this statement for ihe Purpase of changing its registerad ofice or registarad agent, or bath, in the State of Floride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgraiure. typed or piimed name & registared agent end ille Ff apolicable

FILE NOWN! FEE IS $150.00 ¥
Atter May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

TNOTE Registored Ao signaturs ranired when minstating) " DATE
8. Election Campaigh Financing $5.00 may Be
Trust Fund Conmibution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

ML WP - - 7 pelste e T C [J Chenge [ Addition
RAME SANFORD, JEFFREY NAME

STRTCT ADDRESS | 1412 W. RAMBLA STREET STREET ADDRFSS

CITY- ST 21f TAMPA FL 33612 CITY-S1- 2P

HiLE BP o N ) ~ O oeleie e Dl change [T Addfion
NANE SANFORD, KAY NAME UODONN3E2E0S

STREET ADDRESS | 1412 W, RAMBLA STREET STRELT ADDRESS {5/09/05~80055%-011 150,00

ciy. s7-2p TAMPA FL 33612 CITY - S1-2P

T T = 7 Deiete 1TLE i [Jchange [ Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS

ciry- 51-2P BiY 51 2P

e o oetee F mac [ chamge [ Adaitich
HAME NAME

STREET ADDRESS SIREET ATDRISS

CiTy-51-2IF CITY.ST- 4P

e = * " 3 Detete e [ Change [ Adeffion
NANGE NAME

STREET ADDRESS STREET ACDRESS

BITY-ST. 3P oY S1.7P

T ) ) ) Detete mE T Change [ Acdition
NAME NAME

STRIET ABDRESS SIREET ADDRESS

Cive-5T- 2P CifY-6T- 2P

12, 1 haraby certify that tﬁﬁn—mﬁaﬁon supplied w?t}Tﬂwis filing does not qualify for the exempton stated In Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an cHicer or diracior

of the carporaticn or ihe reseiver ar trustes empowerad to execute

changed, or on an atiachment with an address, with all other like empowered.

DORD

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

(zees™  (818)720-2373¢
Cata ~

Davimae Phone &




