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

DOCUMENT # P97000077459 Mar 02, 2005 08:00 AM
1. Entty Name Secretary of State
ARTISTIC LAWN & LANDSCAPE, INC.
Principal Place of Business - Mailing Address
20960 WOODSPRING AVENUE 20860 WOQDSPRING AVENUE
BOCA RATON FL 33428 BOCA RATON FL 33428
i o
Suite, ARt #, otc. — Suite. Apt, #, etc. ] 15t MOORE CR2E034 (10/04)
Tity & State T T T cisae 2. FEI Number - Applisd For
ey e ) 74-2860519 Not Applicable
Zp Country an Country 5. Certificate of Status Daslred OdJ ?i-;?q‘;xgiuna!
6. Name and Adg_ress of Current Registered Ajem ) = 7. Name and Addrass of New Registared Agoent
Name
géé%lc’} E)N"A(;/IODD%PRING AVENUE Street Address (P.C, Box Number I‘S Not Acceptable)
BOCA RATON FL 33428 S .
City ~ FL Zip Code

8. The above named entity submits this staiément forrtha npurpose of changing |ts r;gis‘eted office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e e
Signatus, typad o prntdd nama o ragistered agent and ulle if app! cablo (NCTE Registered Agant signalure caguired when reinslating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Bepartment of Siate

9. Electon Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. . OFFICERS ANDDIRECTORS .. [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D 7 pelele Lt [ Change  [] Addition
~

NAME TAIBI, DAVID J HewE ,UDQBBSE’#S# 78

SVRLL ADDRESS | 20960 WOODSPRING AVENUE SIREL1 ADORESS 03/02/05-30030-01S 150100

CITY-SF.2F BOCA RATON FL 33428 ) o CIY S51-2F

MLE O pelete 1TLE I GChange [ Addition

NAME NAME ’

STRELT ABORESS STREET ADDRESS

CIFY-ST-Zif L . CHEY.81- 2P 7 ) o

TE 7 petete TR I CJchange ] Addition

NAME ﬂ NAME

STREET ADDRESS $THEET ADRESS

CITY-ST-71P o Cire.S1- 2P

e L etete witg Tl change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CirY-§T-2IF - B CLUY-8T-2P

uTLE T Delete HiLE ] Change ) Addition

NAME NAME

STRCET ADDAESS STRELT ARNRESS

CITY-S1-21P ) o Clly-Si- 2P

TmE [ pelete unE [ Change 1] Addition

NAME H NAME

STREET ADDRESS STREET ACDRESS

CITY- 5T-2iP CITY-S1- 217

12. | hereby Cemt[}; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusthey certify hat the information
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the camporation or the receiver or rustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachment with an address, with :-oiei?empowered
SIGNATURE: M — & DAVID T. TA8/ Jzzzvlg( " sl ¥E3EEYY

ATURE TYPEDLOR PRINTED NAME OF SIGNING OFACER R DIRECTDR Dayteno Phone 4




