2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000063016 Jan 31, 2005 08:00 AM
. E
* Faty Hame Secretary of State
GREEN HORIZONS LANDSCAPING, INC.
Principal Place of Business © 7 Mailing Address T B
5847 LAKEVILLE RD. 5847 LAKEVILLE RD.
ORLANDG FL 32818 ORLANDO FL 32818
© e s =1 AR AT AT
Suite, Apt. #, sic ) Suite, Apt. #, etc 15t MOORE CR2E034 {101'04)
City & State i City & State 4, FET Number i Applied For
59-3526928 - Not Ap;:?_i'iiablé
Zp Country Zp T Country 5. Certificate of Status Desired [ ‘Eei'gglﬁi‘g"‘maj
6. Name and Address of Current Reglistered Agent e " 7. Name and Address of New Fegistered Agent i
o ) ) * | MName " ’ -
ggETO EE)IGEENWE-\I,O[%AS Street Address (P.O Box Number is Not Acceptable)
ORLANDO FL 32819 - - -
City FL Zip Code

8. The above named enuly submits this staternent for the purpose of changing its registerad office of registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigratura, Typed of PINISC name o regisiorsd agent and twie f appirabl (NOTE Registorad Agent s:gnature rgursd when BInsaing) - DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Kake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution  [T] Added to Fees

10, OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO CFFICERS AND GIRECTORSIN 1T .~
HiLE D T pelete Tif ’ {1 chiange T Adélttion
NEME STROEHLEIN, THOMAS NAME - P

SIRFFTADBRESS | 5B47 LAKEVILLE RD, SIREFEADDRESS 02 ;é“fggg?gg%ﬂgﬁmg 150.00
cIy §1-2Ip ORLANDO FL 32818 . CifY ST-7 ! * T
i v o =L [ Change  [J Asdn™
NAME STROERLEIN, KAREN NAME

SIRET ADDRESS | 5847 LAKEVILLE RD. SIFFT ADORESS

[S1E EEIRY: i CRLANDC FL 32818 - f ctrstap

1iE B 1 Defete niie Clchange ~ [T AW
NAME NAME

SIRFET ADDRESS 1R ADDAESS

CITY.SF-2IP CHY-SF. 2P

g Coelete e o ] Change L Adn-
NAME NAME

SIRET ADDRESS »IREF T ADDRESS

Cely 31-4F CITY-51-2F

T : - T I Tt [ Change T
HAME HANE

SIRFFT ADDRESS SIREE | ADIIKESS

CHY-S4. 4P CIY-ST- AP

g ' R B ' T Ol change (] At
NAME TAMF

SIRELET ADORESS SIRCET ADDRESS

Cily 5T 20 CHY-51- /P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the fnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath. that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this [epprt as required by Chaptsr 607, Florida Statutes; and that my name appears In Block 10 or Block 11+
changed, or on an attachmepd with an address, withyal like empawsfed.

SIGNATURE:

EDNAME OF SIGNING CFFICTR OR DIRECTOR



