2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000020905

1. Entity Name
ALL SEASONS LAWN AND LANDSCAPE CONCEPTS, INC.

»
-

Principa'F Place of Businass

5840 HED BUG LAKE ROAD
PMB #5
WINTER SPRINGS FL 32708

Mailing Address

PMB #5

5840 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708

2. Principal Place of Business

T guis Aot # eto,

3. Mailing Address

e s 234 w.Skde R4 4(,

Sujte, Apt. #, stc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90337 048 ***150.00

20043553

IRVARERRATEM

164 1st MOORE CR2E034 (10/04)
(G oave. City & Slate 4. FEI Number * Appliad For
L " N — i ia\ﬂ‘c‘o‘z\, 59-3657719 Not Applicable
o ; Coure- 4 Caun i - $8.75 addttional
_ e % :27 7 I DLE A_ §. Cartificate of Status Desired O Fao Required

"6, Nama and Address of Current Hegisteraed Agent

7. Name and Address of New Registerad Agent

MAIL COPY PLUS, INC.-KATHLEEN TURNER,MNGR.
5840 RED BUG LAKE RCAD

PMB#5

WINTER SPRINGS FL 32708

Name

Streat Adrress (R .0 Rox Number is Not Arcaptabje)

- .. -

Cit

SIGNATURE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familar wim, and accept
the obligations of registeréd agent.

FL|™" -

Signature, typed of printed name of regisierad agent and title il applcable

{NQTE Regusiorad Agoni signature requirad when reinstaing) DATE

Make Check Payable to Florida Departmentof State

FILE NOW!!! FEE IS $150.00 - -
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete TIILE [ change  [7] Addition
NAME BENFER, STEVE M NAME

STREET ADDRESS {5840 RED BUG LAKE ROAD STREET ADORESS

CITY-S1-21P WINTER SPRINGS FL 32703 CIY-ST-2IP

TITLE T O Delste THLE [C] change [ Additien
NAME BENFER, CARMEN L NAME

STREET ADDRESS | 5840 RED BUG LAKE ROAD STREET ADDRESS

CITY-51-21F WINTER SPRINGS FL 32703 CITY-ST-ZIP

LT - - - [ petete —B- HiE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

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

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TTLE [J Delete TITLE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP ..

TITLE 3 pelete TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20 CITY-ST-7P

indicatad on this report or supplemental repo)
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: o
SIGNATURE AND TYPED OR FzEDNNE e -SI

dressgéith all other like empowered.

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1}, Florida Statutes. | further certify that the information
4 e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ING/# FICER OR DIRECTOR -

7,’/15%5 45732452294

Date Daytrme Phone #



