2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P98000085905

1. Entity Name :
FLORIDIAN LANDSCAPE, INC,

Secretary of State

02-07-2005 30114 001 ***300.00

Principal Place of Business

4908 CHEROKEE STREET
PALM CITY, FL 34590

Maiting Address

4908 CHEROKEE STREET
PALM CITY, FL 34990

66001143

AV OO LKA

| DIDONATO, JOSEPH ™~ = ™ -
4908 CHEROKEE STREET
PALM CITY, FL 34990

2. Prinsipg %e cnfqli:{ssesf,] M&] q 3. Mailing Address
ite. Apt. #. elc. ite, Apt. #, efc.
Suite, Apt. #. elc Suite, Apt. #, elc 01112005 Chg-P CR2EG34 (10/03)
ity & State City & State 4, FEl Number Applied For
M T 65-0869628 Not Applcabie
Fip 51 9‘ O c unatr‘yr : Zp Country 5. Certificate of Status Desired O $8'75 A_dditiona!
. VL . Fee Required
. 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
N:
AT e o o o T ——F'-z»,;-_-—&v:-:grj?——a;-:‘ R ., S o e L g e e Y

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

.

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of

agent and kit if

(NOTE: Regisiorad Agent signalure reguired when reinsialing)

DATE

FILE NOWI FEE IS $150.00
Aftor May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TInE P [MTrange [ Ascition
NAME DIDONATO, JOSEPH NAME DI Donado \)OSﬁDh
STREET ADORESS | 1320 S.W. 17TH STREET STREETADORESS | | o5 SW éga,l-k) Iy Way
on-stzp | BOGA RATON, FL 33486 ov-se2e | Paadvia by AL IHG90
e VP 3 pefete TITLE vP ’ - [Change . [ Addition
NAME DIDONATO, JESSICA RAME DiDoned?, essical
STREET ADDRESS | 1320 S.E. 17TH STREET sweTaonkess || Hp S W Sea ol \\/ Wway
eiv-S2P | BOGA RATON, FL 33486 oSt Pavna Cihys B 34997
e [J Delete THLE L [ Change [ Addion
NAME NAME

.|~ STREET ADDRESS - [— — — - — - — — —— STREET ADDRESS , o e oo - - s m e e e m— = m——— e ——— -
ciry-S1-aF CiTY-ST-1P
TITLE O pelete TILE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Crry-ST-2pP
TMLE {0 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-51-2F
WLE ] pelete TME O change [ Addition
HAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2P L CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report 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 officer or director
ot the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anac@ address—.m%empowered.
SIGNATURE: ?4 “7
AND TYPED

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

[-12:05 217223 -9738

Daytrna Phooe 2

[



