2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P98000057012 ' ' s Apr 21, 2005 08:00 AM

1. Enity Name Secretary of State
PARKER'S LANDSCAPING, INC,

Principal F’lacé of BUS‘H’I,&SSV — B -N'iailing Address
9707 SW 122ND 8T 9707 5W 122ND ST

TR e R A

2. Principal Place of Business_. 3. Mailing Address
Suita, Ap‘t. #, atc. o Suite, Apt #, ete 15t MOORE CR2E034 (10/04)
City & State o _ ] City & State 4. FEI Number Applied For
59-3520018 Not Appicable
Zi Count . ) i
i eunty Zp Couniry 5, Certificate of Status Desired (| $8.75 Addtianal
Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- : Narme :

g?g-;(ga} Iggx{:? ST Swreet Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32608

City FL rzua Code

8. The above named entity suBmits this statement for 12 purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatians of registered agent.

SIGNATURE — — e .
Signature, typad of prinied name of regrsterad agant ond s 1 sppleeble {NOTE Asgistated Agant signature lsguired when reinstating) DATE

FILE NOW:t! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Conrribution, [ Added ta Fees

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

fiLE D 7 peiste TMF O Change ] Addition
RAME PARKER, TRAVIS NAME

STREET ADDRESS | ©707 SW 122ND ST - - STREET ADDRESS

CifY- ST-7IF GAINESVILLE FL 32608 ; o7y-51. 7P

me o - L7 pelste e TTChange L] Addition
NAkE i HODOTI32 1558

SIREET ADDRESS H SIREST ADORFSE (4 77 i/ _gﬂﬁg'rf“ UEG 150 ﬂﬂ

QY- 5T 7P CUY-51-2P

THE i o 7 Delele e T Change T Addition
RAME NAME

STRITT ADGRESS STREET ADOFESS

CITY - ST-UF CY-ST- 2P

TILE - T Delete ks [ Change [ Addition
NAML NAME

STRECT ADDRESS STRLET ADDRESS

CITY-ST-21P Ty ST 7P

MiLE e T Delete g o [ change T Adcition
NANE NAME

STREFT ANRRESS STREES ADDAESS

CITY-ST-2P oy 51 2F

ME T T 7] Delite e ‘ [Jchesge [ ddition
NAME HEME

STRELT ADDRESS STREFT ADDRESS

CITY-Si-2iP Cliv-Si- 7P

12. | hergby certi{z that the information supplied with tfiis fling does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowered 0 execute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with an address, with all other like empowerad

SIGNATURE:

9"—;{;,?’”“" 252 3.8 1192

SIGNATURE ANT JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone 4

e - —



