2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000006681 Mar 30, 2005 08:00 AM
1. Enity Name R ' Secretary of State
FLAMINGO LANDSCAPES, INC.
Principal Place of Susiness Mailing Address -
397 WISTERIA RD. 387 WISTERIA ROAD
AW
2. Principal Place of Business ] 3, Mailing Address
Suite, Apt. #, etc. ‘_' - Suite, Apt #, el 1st MOORE CR2EQG34 (10[04)
City & State L Cuy & State 4. FEI Number Applied For
— _ ] 65-0736530 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired [ﬁ{. fi'gg;f:;ﬁ"“al
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
T S T Name
gé_}'v V%%']\-Jizm go AD Street Address {P.O. Box Number is Not Acceptable)
VENICE FL 34293
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE — -

Sgnatura, pad o printed nama of regrstersd agent anc e | appicable [NOTE Regesterad Agent signatura raquied whan remsiating] CATE

FILE NOW!!! FEE IS $150.00 ~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibution, [ Added to Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P Opeste it . [ Change [ Addition
NAME DAWSON, IRA C AN, L WOEOn2a 023

STREET ADDRLSS | 397 WISTERIA ROAD STREET ADDRESS L f:‘ﬂ"’US"BUD‘?"-}'*GD? 158. 7%

ory-st-2r | VENICE FL 34293 } CINY-ST-IF

HE S 1 Delele N R [ Change ] Addition
NAME DAWSON, JENNIFER S NAME

STREFTADDRESS | 397 WISTERIA ROAD ) STREET ADORFSS

CTY-57-7IP VENICE FL 34293 City-Si- ap

TILE [ Datets RALE [Jchange [ Addition
NAME NAME ‘

STREFT AGDRESS STRLET ADGRESS

iy SE- 2P CHY-S1-21P

itk O oelete 0 me [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2P Cre-st- e

TITLE ' " Cloeete | wie ] Change [ Addition
NAME NARE

CIRCET ADDRESS SIRELT ADDRESS

CY. SF. 2P CilY-81- 1P

TILE 7 celete NIk [ change  [J Addition
NAME NAHE

SIREET ADDRESS STREEF ADDRESS

CY-ST-2P CIFY-5T- JiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: oy 27205 -3 -Yy Y s

SIGNATURE AND TYP PHINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytme Phons #




