2005 FOR PROFIT CORPORATION
ANNUAL_REPORT jAR)’ 7 FILED

DOCUMENT # 91015 Feb 16,2005 08:00 AM
Pt
*- EniityName Secretary of State
S g S PROFESSIONAL LANDSCAPE MAINTENANCE,
iN
Principal Place of Businass 74 o ) ) Maifing Address ) -
9401 133RD ST N 9401 133RD ST N
SEMINOLE FL 33776 . lSJEMINOLE FL 34646
N TR
Suite. Apt. #, elC. . o ) T Suite, Apf #, elc. o ’ ) ) 15t MOORE CR2E034 (10{04)
City & State I . | City&State ) 4. FEI Number Applied For
. _ 59-3080741 Not Applicable
Zp Country Zp Couniry 5, Certificats of Status Desired (| ?eae n795.;| l?irdeijimnaj
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
T - T T T Name
g%%ﬂ%ggb \g’-lrLHAM Street Address (P.C. Box Number is Not Acceptable)
SEMINOLE FL 33776
City FL Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office o registered agert, or bath, in the State of Fiorida. 1am famitiar with, and accept
the obligations of registered agent, _

SIGNATURE e - . -
Sgnatiee, typad or prinlad rame of remislered agort and Llle | apphoable {NOTE Asgislerad Agent signatre required whon ranstating) DATE
FILE NOW!! FEE IS §150 00~ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added fo Fees

Make Check Payable to Flonda Department of State
10, ) DT—‘FICﬁ ANFDIRECTDRS R LR ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete ik O charge ] Addition
NAME SWENSON, WILLIAM NAM! UUUD{JBFH] [
STREET ADDRESS | 9401 133RD ST N STRFFT ADDRESS U2/ 16 0501 101y 18k g
CIry-ST. 2 SEMINOLE FL 33776 CiTy-81-2p
1tk s - 7 Desete Tt 3 Change  [J Addition
HAME SWENSON, TAMMY NAML
SIRCET ADDRESS (9401 133RAD ST N STREET ADDRESS
Ciry-s7-2F SEMINOLE FL 33776 Cefv-ST-7P
THLE [ oulete g [Jchange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
ciTy-1- 2P LY-51. 2P
TITLE [ Celete Tnr [ Change  [] Addition
NAME MAME
STREFT ADDRESS SIREET ADDRESS
iy ST-2e CITY §T-2
TITLE Cloetete K wne ] Change [ Addifion
NAME NABE
STREET ADDRESS STREET ADDAFSS
Ciy-$1-2p ory-sI- P
TILE [ Delete g [ change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P Oy -St-21p

12. | horeby cerum that the mformanon supplled with this ﬁI| daes not quallfy for the exemption stated in Section 119. Q7{3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ortfze empowered ta axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 30 or Block 11

changed, or an an attachmeynh ar{ Address, with all othejke empowered. _
(e am JI30S  PI-SN2877

— — e
SGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Dals Qaylime Phore ¢

SIGNATURE:




