- -2005-FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # $20237 Secretary of State
1. Entity Name 03-23-2005 90035 014 ***150.00
ANDERSON LANDSCAPING AND MAINTENANCE, INC.
Principal Place of Business Mailing Address
3907 GREENVIEW PINES CT 3907 GREENVIEW PINES CY
ORLANDO FL 32817 ORLANDO FL 32817 1
us us -
Suite, Apl. #, etc. Suite, Api. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3041729 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A_ddiiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name  —~
— - e n 50N C——
ANDERSON; STEPHEN L eene Anderso
3907 GREENVIEW PINES CT. Street Address (P.O. Box Number is Not Acceptable)

CRLANDO FL 32817

2907 Greenview Dipes GF
“ Orlaads FL | ®*%5 217

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

t — lr
SIGNATURE MMMMM_@&J&__H__&&J&

Snatwre, typed o pnated name of regisierea agenl and hitke it apphcable {NOTE: Regrsiarad Agent signature regured whaen reinstatng) OATE

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

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREZTORS IN 1
TILE DP . ﬂ Detete TILE [ Coange [ Additign
NAME ANDERSON, STEPHEN NAME
STAEET ADDRESS 73907 GREENVIEW PINES CT. STREET ADDRESS
CITY-ST-2P ORLANDO FL. CITY-ST-ZiP
e DVTS O Delete TMLE pf\ 25y dent v PTS (M Coange  [] Addition
NAME ANDERSCN, IRENE ’ NAME
SIREET ADDRESS (3907 GREENVIEW PINES CT STREET ADDRESS
ory-st-7F - | QRLANDOQ FL CIY-ST-7iP
TILE DV - - -Ooetste - -fme . _| —_—— C Cienge [ Additien |
NAME ANDERSON, JESSE NAME
STREET ADDRESS | 3907 GREENVIEW PINES CT } Y STRIETADDRESS e .
Torr-s-7P . [ORLANDO FL 32817 CITY-ST-7P
TITLE T Delete TITLE [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2P CHY-ST-2IP
TILE [ Defate TiTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-ST-ZIP
TILE 3 pelete TITLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS ’ STREET ADDRESS
CITy-S1-2IP ‘ CITY-SI-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. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repon as required by Chapter 607, Fiorida 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.

SIGNATURE: 5 ~1 e
IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFHCER OR MRECTOR Dara Daytima Phona 4




