2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 21, 2005 08:00 AM
DOCUMENT # S67472 F R Secretary of State

1. Entity Name
WELLINGTON GARDENS & LANDSCAPE INC.

Principal Place of Business Maillng Address

13827 STAMIFORD DRIVE _. .. .13827 STAMIFORD DRIVE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US

AR MR AWK

01182005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T Fee Ao o

65-0274525 Not Applicable

0 $8.75 additional

5. Certiflcate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent

CORNEILLE, KERRY ) DO NOT WRITE

13827 STAIMFORD DRIVE

WELLINGTON, FL 33414 IN THIS SPACE

i

the obligaticons of registered agent.

SIGNATURE

Signature, lyped ar printad name o ragistsred agent end tie if applicable (NOTE Regislared Agent signatura raquirad whan ralnzlatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus{ Fund Contributian. O Added 1o Fees

10, OFFICERS AND DIRECTORS |
TILE DPVP
NAME CORNEILLE, KERRY ' -
STREET AODRESS | 13827 STAIMFORD DRIVE L0000 Bap3s -
CTY-ST-2IP WELLINGTON, FL 33414 gl." 24.!03"51."366."“021 3.50- Dﬁ
TITLE T8
NAME CORNEILLE, KERRY

STREET ADDRESS | 13827 STAIMFORD DRIVE
BITY-5T-ZP WELLINGTON, FL 33414

TILE
NAME

o DO NOT WRITE

ms o IN THIS SPACE

NAME
STREET ADDRESS
Cy-s7-2P

TITLE

NAME

STREET ADDRESS
CITY.$T-2IP

THLE

NANE

STREET ADDRESS
CITY-ST-2¢

12. | hereby certify that the informatich supplied wnh_fﬁs—ft“li@ does riof qualify for the exermption stated In Section 119.07%3)(5), 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 legal effect as i made under oalh; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Blask 11 if
changed, or on an aitachrnent with an address, with all other like empowered.

SIGNATURE:

OFFICER Of BIRECTOR Daytme Phone #




