2005 FOR PROFIT CORPORATION
...+ ANNUAL REPORT (AR) ~__ FILED

DOCUMENT # P96000017975 Feb 07, 2005 08:00 AM
1. Entty Neme Secretary of State
A & D FLORIDA LAWN & LANDSCAPING SERVICE,
INC.
Principal Place of Business T ﬁ;’f:aiﬁng Address )
4368 WHITE FEATHER TRL 4368 WHITE FEATHER TRL
BOYNTON BEACH FL. 33435 BOYNTON BEACH FL 33436
i T MU H ATy
Suits, Apt_ #, elc. R Sulte, Apt &, etc. 15t MOORE CReE034 (10/04)
City & State o - City & Siate — 4. FEJ Number Appiied For
— . 65-0846951 Mot Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired O geae'gfqaid;"onai
6. Name and Addmsgfﬁurre’m Registered AQEI'-I!. ) 7. Nama and Address of New Registered Agent ~
Name
ggg?&é\b?gﬁé?gEET - Street Addrass (P O. Box Number is NotAcceptable) ]
BOCA RATON FL 33487 .
City FL ‘ Zip Code

8. The above named entity submits this statement for lhe purpose of changing |1s registered ofiice or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agant

SIGNATURE e ) N i

Sghene, ypod o prnwd harhe A registdied agoen end e § applcalie {NCTE Rog.slerad Agent signalura reg.arad when reinstaiing) DATE

Y )
ﬁef!l‘lligyl\:og\:’.é.s Il:iE“:?"s;zgggo 0 9. $Iecﬂ'en Carcnpaign Financl?% $5.00 may Be
S ] t Fund tribution.

WMake Check Payable to Florida Department of State rast Fund eniibution Added to Fees
10. OFFICERS AND DIRECTORS ADDI'I:ION_S[CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ elete niE [ change O Additien
KAVE STARR, LEGNARD A Aot UR00G0220600
SiKEET ADDRESS | 385 IPSWICH ST SIREET ADDRESS DEKBQ»"QS“BGD—F?"GB 150,00
LT 812 BOCA RATON FL 33487 o CHY-SE- e
T v O Delete nef CIchange [ Addilion
NAME STARR, DOLORES L KAME

STRTET ADDRESS | 355 IPSWICH ST STREET AUDRES
oY -$y-3p BOCA RATON FL 33487 iy s1-2P B

i
i [ Delets ' it T Change ] Addition

HAME HAME
SIREET AGDRESS _ SIRFFTANDRESS

Ty -8 ' Cny ST 4P

ninF 1 Defete a [ change  [J Addition
NAME NAME

SYRLET ADDRESS SIRFFIADDRESS

CITY-S1- I LY. S1BP

it . 7 Delele i Cchange T Additien
NAME NANE

STRHET ADDRESS L IRFETADDRESS

CHY 81 2P oSt 7

L [ Dalete e [CJchange [ Addition
HAME HAME

SIREE ) ADDRLSS STHEET AIDRESS

Ciy-81-4p Cle St 21

12. | hereby certifs ny that the information supplied with this filin ‘c'? does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutss. { further cerbfy that the information
indicated on Mis report of supplemental reportis iue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowerad to executa this report as required by Chapter €07, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachment yith an address, with all other like empowered.
SIGNATURE: g@l‘mﬂ pre=— n 2-$ 0% 86 2tN-os5 44

SIGNATIRE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Qate Dlaytma Phona ¢




