o

5

4 FOR PROFIT CORPORATION

2. Trincipal Flace of Busingss

FILED
ANNUAL REPORT (AR] Apr 27,2005 08:00 AM
EJSWCNE“I:AENT # P98000008346 i Secretary of State
FLORASCAPE IRRIGATION & LANDSCAPING, INC.
Principat Place af Busiﬁef = Mailing Address i
P.O. BOX 19744 £.O. BOX 19744
SACKSONVILLE FL 32245 SACKSONYILLE FL 32245

3 Mai)rné Address

EHTNERERERALE

Sulte, Apt. ¥, elc. - Suile, Apt. ¥, EII.'.Z. L MOORE CRIECH4 (11/03)
City & Sunte = City & Sate — 4. FEl pumber l ' Applied For
= . _ . 5%‘3490495 Not Applicable
Zp Courry Zp Country 5. Certiicate of Status Desited [} FB-7D Addlonat
N L - Fee Aeguired
A 6. Nama and Address of Current Registered Agent L 7. Name and Address of New Regiatecad Agent
. Name
WHITE, DON :
Street Add PO, Box Number is Nol tabl
10582 WELLINGTON SPRINGS WAY Bot Adforess { ris Nol Acceptable)
JACKSONWVILLE FL 32221 -
- _ , . . ] oy ‘ FL | ZpCoce
8 The above named entity subrnits this stalemant for the purpose of changing its registered uﬁice or repistered agent, or hoth, i the State of Florida. | am familiar with, and accept
tha obligations of registered agant. ;
i 1
BIGNATURE e S N S : - i . :
Thorature. yped or pﬁ AT ¢ ‘i aCkIsnad apent and W of appicable. NOTE. Mﬂmwmmmn Fequiredt whea renstaiegl | TRTE
= T T =~
1y RERG
ELE NOW FEE:%Q!;QN 9. Election Carmpaign Financing $5.00 May Be
oF May 1, 2004 Fea Wi be Trust Fung Comtribution, dcided to Fees
ck Payeble to Flydgn .
= DFF ADDFFIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
3 £ pelete 06 Flcrange ] Addiion
BUTCHER, RONALD C JR U00na33aT
4017 PEACH DR. 04/57/05-30150-018 150,80
JACKSONVILLE FL 32246 N ~ .
it 87 1 petete {1 Change ] Acditon
ME BUTCHER, MARLENE L
T KIDRESE | 401 T PEACH DR,
Y-57-0F  [JACKSONVILLE FL 32248 . . ! -
£ [ Detete U7 Chemge [ Addition
i
EET ADDRESS
il = = r
B 1 polete Cohege [ AdSition
£
£ ADDRESS
sr-me e - o -
i £ Detete lchange {3 Addition
1 ADDRESS
Sr-op - - =
{3 pewete F) Change 1) Addition
T ADDRESS
-z R - -

hareoy certfy that the information supplied with this filing does nat qualdy for the exemption siated In Section
wdicated on this report or supplemental report [s trire and accurate and that my signature shall have the same
1 the comoration or the receiver or trustes empowered o axecute
hanged, ar ¢rian &

s repon as required by Chapter 607, Florida Statisies; and thal my namg appears in Bionk 11 ar Riant 21 &
with an BAdrgss, with ali othar like wene.
//;; %% Y225

, Floricda Statutes. 4 iurther carify that the information

! ts.ogi’ij(i)
legat effect as i made under cath; thal | am an officer or direcior




