2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # P98000088081 Secretary of State

1. Entity Name 02-23-2005 90063 023 ***158.75
SIGNATURE LAWN CARE & LANDSCAPING, INC.

Principat Place of Business Mailing Address
2571 NW 2ND ST 2571 NW 2ND ST AMemae=TT
BOYNTON BEACH FL. 33435 BOYNTON BEACH FL 33435
W35 730 T Ml | J0055° 922 Laws Hodh
Suite, Apt. #, etc. Suite, Apt. #, etc.

st MOORE CR2EC34 (10/04)

Laiq 3_ ﬁa&e‘/ﬂ A /6/ PL L&? & zate ; ;ﬂé FL 4, FEI Number 59-3642632 P :r;?gic; E;rble

j-? 470 Cﬁ g A 22‘59470 ﬁugrh 5. Certificate of Status Desired [Z/ I§e8e';e5q ;?ggﬁﬂnm

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

HOAG, KENNETH ’ “Yenneth bFoga - - T

25671 NW 2ND ST Syeé o weber is Not Acceptaole)
BOYNTON BEACH FL 33435 {GaEs™g'e PHBRE™ Npckin

Lovahotthet.

o FL | #2470

8. The abave 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

the obligations of registered ggent
SIGNATURE M / ////
e DATE

Sqr%htped o printed ol regstetad agent and hitle 1f apphcable. (NOTE Hegisisrad Agenl signature requirad when reins1ating}

FILE NOW ! PEE IS $150.007
Affer May.1; 2005 Fee Will Be $550.00 %"
ck.Payablé to Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

“10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [s] O pelete TITLE [Jchange [ Addition
NAME HOAG, KENNETH NAME

STREET ADDRESS {2571 NW 2ND ST STREET ADORESS

CIRY-ST-2IP BOYNTON BEACH FL 33435 oY-ST-2P

TITLE O Delete TITLE [ change [T Addition
NAME NAME

STREFT ADDRESS ) : T || STREETADDRESS |’ - - - oo s T -
CITY-ST-2IP CITY-ST-2IP

TINE O ostete TILE [Jchange [ Addition
NAMET T T Tt T - NAMET ) - - . - -
STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

TITLE O Delete TILE {7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

LE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ["] Delete TiTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-EP CITY-53-7IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |agal effect as i made under cath; that | am an officer or director
of the corporation or the recaiver.or trustes empowsred to execute this report as required by Chapter 807, Florida 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 empowered, - -
ot e
Dntg/

Daytena Phone #

SIGNATURE:
rF

E AND TYPED OR PRINTED N F SIGNING OFACER OR DIRECTOR




