2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P97000021519

1. Entity Name

LANDCARE LANDSCAPING, INC.

Secretary of State

02-16-2005 90049 011 ***150.00

Principal Place of Business

6767 S LOIS AVE
TAMPA FL 33616

Mailing Address

6767 S LOIS AVE
TAMPA FL 33616

90016529

2. Principal Place of Business

3. Mailing Address

I

I

[

i

Suite, Apt. #, etc. Suite, Apl. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
- 58-3439170 Not Applicable
zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISHER K C

-
S ROHTHERES

L Fiter

Streat Address {P.Q. Box Number is Not Acceptable}’

L7677 o Jor Aue
At FL P A

City Zip Cod

8. The above named entity submits this statement for the purpose of ch
the obligations of registered agent.

SIGNATURE

s registered office or registeredagent, or both, in the State of Florida. | am familiar with, and accept

- Sgnalwe, typed of plmlea.—name of registared agent and Lie it appicable.

2 zosl

(NOTE Ragistered Agant signalure raguited when rewnstating)

$5.00 may Be

9. Election Campaign Financing

Trust Fund Contribution. []  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T Delete THILE [ changs [ Addition
NAME FISHER, K C NAME
STREET ADDRESS |6767 S LOIS AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33616 CIiY-ST-2IP
TITLE [ Delete s [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ celete TITLE I:l Change []Addmon
NAME - - T THAME ) - T 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Detete TWILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-Si-2iP CITY-ST-2IF
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CTY-5T-2P

—

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thg

of the corporation or the receiver or trustes empowered to exacuta this r
changed, or on an attachment with an adgdr

SIGNATURE:

.
ot

other like e

signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

v

L Bior  R205 45 bod

SIGNATDRE AND TYPED OR PRINTED NAME QEBIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



