2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000067231 Apr 04, 2005 08:00 AM
1. Entty Name — Secretary of State
RICK GUENETTE LAWN CARE, INC.
Princlpa) Place of Business _ - Me;lrlm_g' Addrass
6861 S.E.83RD PLACE = _ . .  _ . 6861 S.E. 53RD PLACE
OCALA FL 34472 QOCALA FL 34472
v ATV RIWIGAR AR
Suite, Apt. ¥, elc. o S Suite, Apt. ¥, eic. 18t MOORE CR2E034 (10/04)
City & State S | City &State ' S 4. FEI Number Applied For
. 03-0466794 NotAppIical_:[e
Zip Country Zip Country 5. Cerlificalo of Status Desired [ ?eaegfq Addiional
" 6. Name and Address of Current Registerod Agent - 7. Name and Address of New Registered Agent
bla il il : T
gBLgE.INSE ETE’(%RR'SPF(’EXCDE Straet Address (P.O. Box Number is Not Accaptables
QCALA FL 34472
City o FL | ZpOod

8. The above named enily submits this stalement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

SigralLre, hypad o pNiad nama of registerad agent and il i applicabh TE Ragistared Agant sgratuia mourse when lensiabng) : DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution  [J  Added to Fees

10. o O?FEEﬁSﬁND_ﬁTHFCTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (1

HILE PSTD - 3 Delste TILE [ Change [ Addition
NAME GUENETTE, RICKEY D NAME

STREFT ADTRESS | 6861 S.E. 53RD PLACE STREET ADDRESS HORDD0Eaa4 14

cnv-stup |OCALA FL 34472 _ wITY. ST A G /I8 -AO00E-0t Y 15040

e VD ' ) Otz | Tl Change [ Addition
NAME GUENETTE, CYNTHIA D NAME

CTREET ADDRESS | 6861 S.E. 53RD PLACE STREET ADDRESS

CiTY-s1-2p QCALA FL 34472 l QY51 20

e ' O Delete B K [l change [ Addition
NAME HAWE

STREET ADDRESS SIREET ALORESS

CITY-ST. 2P are-s1-2p

TILE - O Deiete. X e [ Change ] Addition
NAME HAME

STREET ADDRESS SIREE] ACTRESS

CIvY- ST. 2P CrY-ST- 2P

TILE ) T Coeee [ mit . O] Change [ Addition
NAME MAME

STRFET ADDRESS W STREET ADDRESS

CHEY-51-21P BITY-51.71P

TInE i o O Deiete o o Cichangs [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

Giry-§7- 2P Cuy-si.zw

12. | hareby certify that the information supplied with this flling doas not qualify fer the exemption stated in Saction | 1907?)@. Florida Statutes [ further certify that the information
inciicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an g dreé. with all ome empowered,

CKey ventg y et
SIGNATURE:. > 1, Fass. Y. 2-05 3Cas 687 0850
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hata Daylima Phona #



