2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000000843 - Jan 31, 2005 08:00 AM

1. Entity Name Secretal‘y Of State
A & D BETTER LANDSCAPING, INC.

Principal Place of Business * B A_M;airlihg Adﬁress
11680 6-1. FARM ROAD 600 GOODLETTE RCAD NORTH
NAPLES FL 34114 104
NAFLES FL 34102
Suite, Apt #, ete. T Suite, Apt #. elc ’ 1st MOORE CR2E084 (10/04)
City & State o City & State o 4. FEI Number Applied For
_ _ 59-3483777 Not Applicable
Zip Country Zr County 5. Certificaie of Status Desired ] §8'75 Addifional
ee Required
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Ragisterad Agent
’ S o | Name -
I'IOS%%JEE‘-,LA#XQIGORO AD Street Address (P.0. Box Number is Net Acceptable) .
NAPLES FL 34114 y =

City FL Zip Cade

8. The above namad enlity subfhits this sta atement for the purpose of changlng its ragistered office of reglstared agent, or bofh, in the Stale of Florida 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —— - S— e
Signature, typad or prtad name of regrstered agen! and il if applesblo MNOTE Regsterad Agert signature reguired when minsiating) - PATE
e RN A i e = _
At Flnl"nE Nog)";s iEEM:!SIiﬁgEOOB o - 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fee Will Be $550.00. .. Trust Fund Contribution. [ Added to Fees

Make Check Fayable to Fiorida Department of Staté
10. OFFICERS AND DIRECTORS B K5 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 15
TLE D I Delete g3 ﬂﬁﬂﬂﬁﬂgﬂmﬂ L_[l tha%qg Q %}L[Addflfon
A TORRES, AUBIER Nave fi2/01 /05-20053-T1e 1ol
STRCET ADDRESS | 11680 6-L FARM AQAD SiPECT ADDRESS -
CliY-S1-29 NAPLES FL 34114 21V -ST-FF
MLE o] - T T {77 Defete A e O change [ Addition
NANE TORRES, ALVARGQ NAMF
CTRECT ABORESS [ 11680 6-1. FARM ROAD SIREET ADDRESS
orY-sT-zp [NAPLES FL 34114 . CITY-ST-71P .
TITE ) o [T Gelete LHE [JChange” [ Addition
NAME NAME
GIFLET ADDRESS ’ SIREET ADDESS
CITY - S5 2P CIY-51-7IP
me T O e N o [lchange [ AddRion
HAMI 1 NAME
STREET ADDRESS . SIREET ADDRESS
Ory-51-2° ClIY-51- 2P
e I [J Dalete i ' CIchage T Addilion
NAME NAME
STREET ADDRESS SIRELT ADORESS
Y- ST-2P CITY-53- 2P
MILE S T CJpelste § it ’ [Dlchenge [ Addifion
NaME NANE
STREET ADDALSS SIREFT ADDRESS
CITe-ST-21P Y “f oivesioe

12, | hereby certiy that the infermation g ) vt this fi llng os not qualify for the exemptlion siated in Section 119, O'r'fg)['] Florida Statutes, | further certify that the information

indicated on this repert or supple egt is true an curate and that my sighature shall have the same [egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver o fiustee gmpowered to £xacule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment w f adgifess, Mgall opfier like em| ere
" [faL/os™

SIGNATURE: ___
slcfnwt AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTGR ! Dala Devtene PMhora #




