2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

Mar 21, 2005 08:00 AM

DOCUMENT # V02052
1. Entty Name < Secretary of State
JAMES LANDSCAPING, INC.
Principal Place of Businass N .4M;iling Address - )
C/0 JAMES R. NALL - - C/0 JAMES R. NALL
30605 SW 217TH AVENUE 30605 SW 217TH AVENUE
HOMESTEAD FL 33030 o HOMESTEAD FL 33030
us us
e NG LR
Sulte, Apt. #, etc. — Suita, Apt. #, elc. - ] ] 1st MOORE CR2E034 (4‘0{04)
City & State D E v ¥ T T T [ % Pl Mmber Applied For
o P el o 65-0128689 Not Applicable
Zp - Country ap Country 5. Certificate of Status Desired O gi'gi‘ﬁf:gm"al
5. Name nnd_AQQrs; Q;Eurr;nt Registered &' gent — . 7. Name and H&dreés of New Registered Agent
Name
gl(%[b% éﬁm E281 ?TH AVENUE Street Addrass (P.O. Box Nurber ‘is Not Acceptable)
HOMESTEAD FL 33030 -
City — FL | Zpcode

8. The above narned sntity submits this siatemer for the purpose of changing its registered office or registéred agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad & prinlad name of mgislerad agent ang hile T applicabhs {NOTE Regrstarad Agent signature requded when einstating) RATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 ~ .7 9. Election Campalgn Financing ) $5.00 May Be

gt Trust Fund Contribution. Addedio F
Niake Check Payabie to Florida Department of State ecloress
10. ____GFFICERS AND DIRECTORS N N ADDITIONS,/CHANGES TO OFFIC ERS AND DIFEC T OFS IN 11
TITLE P 2 pelete TITLE UH&DBGE?E{H‘; [3 change  [] Addition
- NALL, JAMES R e 03/21/05-80G73-004 155.00
STREET ADDRESS | 3DB05 S.W. 217TH AVENUE SIREETADDRESS
civ-s1-2p | HOMESTEAD FL o X orrseae
WILE I Delete TILE [J change ] Addition
NAME ' NAME
STREET ADDRESS STREETADDRESS
Cy-ST-2p o u CITY-SF-2F S
Tt [T Delete TTLE [Jekange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2P ] B RN
THE T Delete TILE [1 change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2IP 7 7 7 Ciy-§T-2P
e 3 velete Lt . [Jctange  [[J Addition
NAME 7 NAME
STREET ADDRESS 0 STREET ADDRLSS
GiTY-§T-2F B ] . CiTY-S1-2IF )
T 3 Delete TILE [ Change ] Addition”
NAME NAME
STREET ADDRESS o STRECT ADDRESS
Civ-sT-2p ) ] i CHY-ST- 2P

12, | hereby certig that tha information supplied with this (iti.ng doas pot qualify for the exemptlion stated in Section 119.07(3)(i), Flerida Statutes. 1 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 if made under path; that | am an officer or director
of the corporation or the recai r rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addrasg, i athey likgfempowered.

SIGNATURE: /WMW W35M / 3420/95‘3/6’? A6

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER D-H DIHECTO‘R Eayiene Prona




