2005 FOR PROFIT éonponATlou FILED
: ANNUAL REPORT (AR) _ Feb 17,2005 8:00 am

DOCUMENT # P99000027314 Secretary of State
1. Entity Name
02-17-2005 90023 017 ***150.00
L. HENRY LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address
S4+4-BAY TOHAY BLVD. 414 BAY-FO-BAY-BEVD. : e m e w~a
TAMBA-939829— - TAMPAFLC 33029 ‘
T s IR AEA A
/33f)é Wa4erQrJ ﬁu’l DR. 3 306 IA/AJ-Gf-QI‘CJ f?un DR
Suite, Apt. #, etc. Suite, Apl. # etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
R LAV L2V f/ Liveriicw )c/. 59-3578471 Not Applicable
Zp ' Country dp ' Country 5. Certificate of Status Desired O $8'75 Additional
33 767 L;l) f’j ? ? 54 9 // /5 ) Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
e e = — - . — _ Name - o . —
gE&R;AbE%SARQ ELJ\?D Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33629

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and bile ff apphcahls {NOTE: Ragistered Agant signaturs required when rsinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. COFFICERS AND DIRECTCRS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TIFLE D [ pelete TITLE [ change [ Addition
NAME HENRY, LEONARD T JR. NAME

STREET ADDRESS F3d-t4-BAYT-TOBAY BLVD. STREET ADDRESS

ory-sT-2P [ TAMPATFC 33628 CITY-ST-2P

TITLE 7 Delete TITLE [ changa  [] Addition
NAME NAME

stoeer onmess | 13206 Wakes feced Rea OR. STREET ADRESS

CITY-SE-7IP Riveryiec ;/_ 2356 CATY-ST-21P

TTLE [ Delete TITLE [ change [ Addition
NAME I - T - T e NAME N T i A - T T -
STREET ADDRESS STREET ADDRESS

Chy-S7-2IP CITY-8T-4IF

TITLE O Delete HILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IR

TITLE ’ 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 reporl 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
of the corporation or the receiver or trustee empowered 1o 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 atlachment with an addregs, with all other like empowered.
/4 2/14fos”  (#13) 267 2002

S|GNATURE§/ M
Daytime Phona %

TYPED OR PRINTED MAME OF SIGNING OFFICER O# DIRECTOR Date




