FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am =

ANNUAL REPORT

ecretary of State

DOCUMENT # P99000004827 04-01-2005 90025 037 ***150.00

1, Entity Name

KEN LIVINlGSTON LANDSCAPING SERVICES, INC.

e

Mailing Adcress

3949 EVANS RD
205 P 40>

Principal Place of Busingss

(/0 KEN LIVINGSTON
=88 PONDELLARD
FORT MYERS, FL 33903

200260614
FORT MYERS, FL 33901

T Tt (U |7 T 10 TR

Swte A;)t #, etc.

w ste. 4 %3 ) 03252005  Chg-P  -- CR2EO34(10/03)_ __  _

[ '
i ate, & Stpt 4. FEl Number Applied For
w /L- MW /‘/é/ MS?WF 4 65-0889819 Not Applicable
Zip (f6untry Zip Country " . 8.75 Additional
j 3 70 } Usan_— 33 70 / 5. Cenificate of Status Desired ~ [J ?ea Requirecll o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- Name '
LIVINGSTON, KEN -
1180 PONDELLA RD Street Address (P.C, Box Number is Not Acceptable)
FORT MYERS, FL 33903
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations ot registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and tile if apphcable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FII.E NOWIII “FEE 13%$150.00
After May 1, 2005 Fee wl E:; ;Q.oo

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be -

Added to Fees

. rd
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR}CTOF!S IN 11

TITLE 0 [ Deiete TITLE Iﬂcnanga [ Adaition

NAME LIVINGSTON, KEN NAME -

STREET ADDRESS | 3949 EVANS AVE-#-206——— 7 40 ' 3 STREET AUDRESS M # ‘7‘03

City-57-2IF FORT MYERS, FL 33901 CiTY-57-2P - .

me_ ST O Delete TLE (A Crange (] Adalion

Y LIVINGSTON, ILONKA e 777 % & _

STREET ADDHESS |-448Q PODELLA RD STREET ADDRESS

CITY-ST-27IP FORT MYERS, FL 33903 . CITY-S3-2P

TILE O Detete. TITLE Octhange [ Acsition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY.ST-2P CITY-5%-2IP

e 3 Cetete TILE O Change [ Addition

RAME HAME

STREET ADDRESS || 5tReET ADDRESS ) . e e e, -

_CTY:5T:00. - S SeivsEapT T T T T ’

TME O Detete e [CJcChange 3 Aedition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2IP 7

TILE O Deiete TITLE [OcChage [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2P CITT S1-2P

12. | hereby certify thai the information supplied with this filing does not'yualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certlty that the informaticn
indicated on this report or supplemental report is true and accurate arte that my signature shall have the same legal etfect as if made under cath: that | am an officer or director

of the corporalion or the receiver or lrustee sempowerad lo execute this

changed, or.on an anachywl with yer like empowe
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

ort as required by Chapter 607, Florida Statutes; ndlymy name appears in Block 10 or Block 11 4f
3/% i v3f- a7y 77t

‘OR DIRECTOR Pae

Daytime Phone #




