' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G50213 Mar 19, 2005 08:00 AM
1. Entiy Neme Secretary of State
BETTER LAWNS, INC.
Principal Place of Business Mailing Address
P O BOX B775 P O BOX 8775
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075

Suite, Apt. #, slc , - Suite, Apt. #, etc . 1st MOORE CR2E034 (10f04)

City & Stale T | Ciy & Stae 4. FEI Number Applied For

59-2309998 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired I $8.75 addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gg%glﬁggg!'sﬁ-TEVEN - = Street Address (P,O. Box Number is Not Accepiable)

LIGHTHOUSE POINT FL 33064

City FL Zip Code

the obligations of registered agent

SIGNATURE =

Signalute, typad of printed name of regislered agent and tile f apphcable [NCTE. Fegsterad Agent signaturg requirad when renstaling} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Wil Be $550.00 Trus -
3 " t Fund Contriibution. Added 1o F

Make Check Payable fo Florida Department of State = ediorees
10. OFFICERS AND DIRECTORS ) g n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete UILE [ changa  [J Addition
NAME SINGLETON, STEVEN NAME 133 f%g%gggggagﬂ
STREET ADDRESS (2305 NE 50 ST. STREET ADDRESS 20-003 150,00
CIvy- $7-2IP LIGHTHOUSE POINT FL Cily-ST. 2P
TINLE STD 2 Delete NHE [ Change [ Addition
NAME SINGLETON, ANGELA KAME
SIREET ADDRESS [ 2305 NE 50 ST, STRECT ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL Ciy-st-7F
][4 [ Delete TLE ] change [ Addition
NAME NAKE
STRELT ADDRESS STREET ADDRESS
cive-sl- fie QNS0 2P
TILE O elete ik [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ANDRFSS
GiTY-51- 2iP CITY-§1- 7P
e _ [ Delete TTLE O change [ Addition
NAME . NAKIE
SIREET ADDRESS STREETADDRESS
CITY-S1- 2P CITY-81-2F
TEEE [ Delate s [ change  [] Addition
NAME NANE
STRECY ADGRESS STREET ADBRESS
CITY-ST- 2P CITY-§1-21F

12. | hereby cerﬁg that the information supplied with this ﬂling does not qualify for the exemnption stated in Section 119.07?3)0’). Flarida Statutes. { further certify that the informalian
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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: g—‘c%;:\ Steven Sivnalelon 3/fefos  9s4-4ai~ 44y
SIGNATURE ANBSXPED ORPPRINTED NAME OF SIGNING OEFICER OR DIRECTOR ~% Dals Daytme Phons #




