FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P95000079099
1. Entity Name 04-28-2005 90177 022 ***150.00
FLORIDA EARTHSCAPE SERVICES, INC.
Principal Place of Business Mailing Address
4015 HOLDEN ROAD 4015 HOLDEN ROAD
LAKELAND, FL 33811 LAKELAND, FL 33811 14003929
T e LR ISR Rt
0. Box_ 3AS3Y : _
Suite, Apt. #. etc. Suite, Apt. #. etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Sjate 4. FEI Number Applied For
/_QJZ ela~d FL 59-3383765 Not Appicable
Zip : Country . _ %'%?OL wfj'é A §. Certificate of Status Desired [ f%;gq&gﬁma'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Nama
ELIASEN, TODD R Todd A, ElicSen
141 TOWERING PINES DR Stre'jt Address (P‘& Box Number is N eptable)
LAKELAND, FL 33813 | oIS 0lae mn :
City Zip Cod
Y laKelg.d FL | 8%%))

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

—
SGNATUREY &W 285 Aevlox

Signature, typed o printed name of registered apent and tte f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_ 9. Election Campaign Financing $5.00 may Be
FILE NOWII-FEE 1S $150.00_- | Dkl iboioabl. i by - . .UU May .
After May 1, 2005 Fee wlsll be $580.00 Trust Fund Contribation. {1 ~"Added to Fees - T = A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD [ Detete TME [Dchange [ Addition
NAME ELIASEN, TODD R RAME
STREET ADDRESS | 4015 HOLDEN RD. STREET ADDRESS
GITY.ST- 2P LAKELAND, FL 33811 CITY-ST-21P
TILE ] Detete Lt [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2pP CITY-5T-2ZP
me 3 Detete TME [Qchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-5T-ZIP
TmE £ Oelete TTLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-ZIP CITY-5T-2IP
TmLE [ elete TLE (O cChange [ Addhion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP - GITY-ST-ZIP
THLE £ Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-s7-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the’Corporation or ihie’ receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: AL2T = (x= 25 Apcd 200 (Camdeusdsso

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Daytime Phone #




