2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000074569

1. Entity Name
TOTAL PACKAGE LANDSCAPING & DESIGN, INC,

May 06, 2005 08:00 AM
Secretary of State

Principal Place of Business “Maling Address

17435 87TH LANE NORTH
LOXAHATCHEE, FL 33470

17435 87TH LANE NORTH
LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE
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05022005 No Chg-P CR2E034 (10/03)

4, FEI Number ) Appliec For
65-0859176 Not Applicable

5. Certificate of Status Desired ik} $8.75 additiona!

6._Namu and Address of Current Ragisteved Agent

HAFT, STUART J

CIO ALLEY, MAASS, ROGERS, ET. AL.
321 ROYAL POINCIANA PLAZA

PALM BEACH, FL
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IN THIS SPACE

8. The above named ently submits (s statement for the pirpase &f changing its reglstered office or reglatered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 5

inatuen, typed of primed name of regitered agert and tiia i applcat

o - ey

DATE

——— e

arxomt

- 1

FILE NOWI! FEE |s $150.00
Due by September 7, 200%

9. Efacdonba&rpalgn Financing
Trust Fund Contribution.

Sy

$5.00 uay 5o
Added to Feas

In accordaneo with s. 607 193(2)'§b) ES., the
corporation did hot receive thé prior hotice.

10. _ OrFICERS AND DIRECTORS

DPST

PEARSON, RUSSELL
17435 87TH LANE NORTH
LOXAHATCHEE, FL. 33470

P =
PEARSON, CHANTAL

17435 87TH LANE NORTH
LOXAHATCHEE, FL 33470

T A R
R FR A

C:u:i
1

mwﬁ_u

t:l

DE 180,00

STREET ADDRESS
CITY-ST-2P

—==—==IN THIS SPACE

DO NOT WRITE

12. | hercby cenily hal e nformation sug?\led with this fling doés dof qualily for the Ekemption siated in Sétion 11807
report is rue and accutaie and that my signalure shafl have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation o1 the receiver or rustee ampowered t?h ex?lciute this repog as required by Chapter 807, F!onc!a Statutes; and that my name sppears in Block 10.or Block 11 if

ather i eempoware

indicated on this report or supplemen!

changed, or on an atiachmert an address wi

F SIGNEHE OFFICER OR DIRECTOR

)0, Hlorida Statules. | fustner certify hat the infarmation

930 o5 se( 33300/




