FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P98000081053 04-14-2005 90099 032 ***150.00

1. Entity Name A
JOE TROYER LANDSCAPE DE_SIGN', INC.

+

.

Principal Place of Business

2305 APPALOGSA CIRCLE
SARASOTA, FL 34240

~ Maitirig Aadiess
2305 APPALOOSA CIRCLE
SARASOTA, FL 34240

20032818

B AR EA

2. Principal Place of Business 3. Matling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0861836 Not Applicable
Zip Couniry ap Country 8. Cerlificate of Status Desired O $8.75 Additienal
- Fea Required
—~ * ~— —-§, Name and Address of Current Registered Agent - il 7. Name and Address of New Registered Agent ——— - -
Name

TROYER, JOE E
2305 APPALOQOSA CIRCLE
SARASOTA, FL 34240

Streetmress {P.O. Box Number is Not Acceptable)
b

A

City

FL I Zip Code

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the chligations of registered agent. e .

SIGNATURE
ol ‘)Signaxura. typed or printed name of registared pgant and title il applicable. {NOTE: neuistsred_ Agent signature required when reinstating) DATE
N B . . i i
FILE NOW!!! FEE IS $150.00 8. Election Campaign.Financing o $5.00 May Bs R T
After May 1, 2005 Fee will be $550.00 Trust Fund Conlrlbutl?f. ~ o L - Added to Fees o e

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TI1LE [ Change {7 Addition
HAME TROYER, JOE E NAME
STREET ADDRESS | 2305 APPALOOSA CIRCLE STREET ADDRESS
CITY-§T-Z7P SARASOTA, FL 34240 CiTy-sr-2p
TITLE D O Delste TILE [0 Change (] Addition
NAME TROYER, MARTHA K NAME
STREET ADORESS | 2305 APPALOQSA CIRCLE STHEET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITy-ST-ZIP
TME __ [ oelete TME _Dchange (O Axdition
HAME NAME
STREET ADDRESS STREET ADORESS N
ciry-st-2p CITY-S7-2IP
TIILE 7 Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE O pelste TITLE L Change [ Addition
NAME —- . . NAME X " . T )
STAEETADORESS |+ -~ — = - L. wiom o o || STREETADDRESS [ . _ RSN T
CITY-§T-2P, + + . o i e cITY-ST-2P N
e | ¥ T v Eogee  ~fe - Ty o2 im [J change (] Addilion
L e e :
sineet apoeess |- TN e .| sess AooRESS | - T - B T
cy-Si-zip ; - - * N ony-st-ze T e m e e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther centify that the infarmation
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all other like empowared.

SIGNATURE: F//é' %EK

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fo/- IS -4/2f22]

Daytime Phone #

4-jj-05

Dae




