2005 FOR PROFIT CORPORATION
ANNUAL REPGRT

FILED
May 02, 2005 08:00 AM

DOCUMENT # PO8000098067
1. ity Name .
RE&\%OLDS LANDSEAPING, INC.

Secretary of State

Frincipal Place of Buslhess

139 FERREIRA LANE
DEFUNIAK SPRINGS, FL 32433
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139 FERREIRA LANF
DEFUNIAK SPRINGS, FL 32433
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& Name find Aidress of Gurvent Rogistored Agent

REYNOLDS, MARY
138 FERREIRA LANE
DEFUNIAK SPRINGS, FL 32433
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