2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000074537 Feb 17, 2005 08:00 AM

1. Entity Name
TERRY'S LANDSCAPE, INC. Secretary of State

Principal Place of Business . — " “Mailing Address

4680 LOVE GRASS LANE P.Q. BOX 3127
CREST VIEW FL 32536 FORT WALTON BEACH FL 32547
Suite, Apt. #, etc, o o ) Suite, Apt #, elc ) T tst MOORE CH2E034 (10';04)
Cily & State o T Ciy & State i 4. FE) Number Applied For -
_ _ 59-3403095 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. tlame and Addrass of Current Registered Agent I 7. Name and Address ot New Registerad Agent
T i Name S )
fé_géElig‘EEg\éASS LN Street Address (P.0. Box Number is Not Acceptable)
CRESTVIEW FL 32539
City FL ‘ Zip Code

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

SIGNATURE — — — s
Signalurg, ypad of printed name of regisiarad agent andile i applizable . TNOTE Registered Agamt signature requited Mmf. reinstatingy . * DATE
. FILE NOW1Y! . $15000 . ' ' . o R
Aﬂe':llllif ’;0‘21;;5 EEGE\Jﬁﬂséé $5050 00 L. 9, Election Campaign F_lnancmg 35,00 May Be
Y3, T o . TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. ) OFFICERS AND DIRECTORS I EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD o [ Delete THICE Ciohange (] Addition
NAME KLINE, TERRY L RAME i T
SIRELT ADDRESS | 4680 LOVE GRASS LAME STRFTT ADDRESS s ilgr”%ﬁ'ggg%ﬁgﬁim 5 150
ar-sr-ar  (CREST VIEW FL 32538 CIFY ST 2P o R - 0
WILE D - ' ] [ Delete Tt [ Change ] Adition
NAME KLINE, SHAWN L NAME
STREET ADCRESS | 4680 LOVE GRASS LANE STREET ADDRESS
oy sr-2p CREST VIEW FL 32536 . cIry-§1- 2P
Tilt ) Ol pelete i ' Cohmnge T Adeition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-§T-2P GiTY-ST- 21
TILE o ' Clpeise J o ’ [ changs [ Addition
NAME NANE
STREET ADDRESS STREE] ADDRESS
CIlY-5T.21P CIY-S§. 2P
TIME T © [dvelete s ' Ol change [ Addition
NAME RAME
STRELT ADDRESS S1REE] ADDRESS
CITY . ST-2P CITY ST 7IP
i - - [ Delels it [Jchange  [] Additien
NAME NAME
STRLEY ADDRESS STREET ADDRAESS
CITY- ST-2iP CiTy-§1- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empawsred 10 exgcute this peport as recuired by Chapter 607, Flerida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: Shawn L Kl'ne 912//5,’ /05" 50-863-%500)

AME DFAIGNING OFFICER OR DIRECTOR . Data Davtema Phone &




