2005 FOR PROFIT CORPORATION
ANNUAL REEOEI‘ ({AR) FILED

DOCUMENT # vo05775 Feb 12, 2005 08:00 AM
1. Entity Name L aw S
. ecretary of State
LANDSCAPE JUNCTION, INC. y
Principal Place of Business - rT/IaJImg Address o
5481 HYPOLUXO RD R ~ B4B1 HYPOLUXO RD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us ’
Suite, Apt. &, ate Suite, Apt #, elc 15t MOORE CR2E034 (1 o/od)
City & State ) o B City & State 4, FEI Number Applied For
65-0306313 Not Applicable
Zie Courtry ap Country 5. Certificate of Status Desired O gi'gilﬁi‘ﬂﬁ"”a’
6. Name and Address of Current Regislerod Agent 7. Name and Address of New Registered Agent
T o - B o Name
gﬂg’d?ggl_g)gg RD Street Address (P.0. Bax Number is Not Acceptable)
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE — —

Signaturs, typad or prted fgme of ragrstered dgent and e § apohcabla [NCTE Registorsd Bgen signaturs raquired wher sainstatingy™ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution.  [[]  Added to Fees

10. "~ OFFICERS AND DIRECTQRS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE PS - - i [ Delete TIHE [T change  [J Addition
NAE WITT, JOHN S NAME LR P EE 1y
STREET ADDRESS | 5481 HYPOLUXO RD STREET ARDRFSS O T2 -anies- 022 150,00
cuy.st-z [LAKE WORTH FL 33463 ) CHTY-S1- 2P
TLE VT = © I Delete TLE [C] Change ] Addition
NAME WITT, SELINA K MAME
STRFIT ADDRESS | 5481 HYPOLUXO RD ) STREFT ADDRESS
omy-sr-zip - [LAKE WORTH FL 33463 CIFY-31-29
| e T Cioeete [ nue B [} change (] Addition |
TR e TNAMET T T T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY ST TP
TIE T O De|g[e” TLE [IChange [ Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CIY-SI. 2P CI1Y-51- 2P
T - T Bl peete J 7 [ Changs [ Addition
NAME NANE
STACFT ADDRESS SIREET ADDRESS
Giy-Si-4p C1Y-51-7ip
ITeE [ Celele | vt O Change L] Additon
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST. 2P CAY-ST JP

12. | hereby ceni{% that the_information sdﬁplied with ih__i_'s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemaental report is true and accurate and that my signaturs shall have the sarme Jegal effect as if made under oath; that ! am an officer or director
ot the corporation or the receiver,or trustee empawerad to execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an att ent wilh amaddress, wittall other like empowered,
SIGNATURE: tgt 2SS Sip-qed-%313 |
stcjm]gm: ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daté Cavteme Phone 4 |




