-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000071905

1. Entity Name
MATTHEW HOYT'S LAWN SERVICE INC

!'—M;‘ling Address

PO BOX 456
PLYMOUTH, FL 32768 IS

Principal Place of Business T

1929 PRECIOUS CIRCLE

APOPKA, FL 32712 1S

- =

FILED
Apr 06, 2005 08:00 AM
Secretary of State

| R

DO NOT WRITE IN THIS SPACE

04022005  No Chg-P CR2E034 {(10/03)
4. FE| Number Applied For
20-0064920 Not Applicable
l ; $8.75 additianal
5. Certificaie of Status Desired (I} Pes Rroquired

6. Name and Address of Current Registered Agant

HOYT, MATTHEW D
1828 PRECIOUS CIRCLE
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing s registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent. :

SIGNATURE

[NOTE' Registerod Agont dignature required whon reflnstating)

CATE

Signalurs, typoe or printed name of repistored agant and flie if appficabie.,

9. Election Campaign Finanging

FILE NOWL! FEE 15 5150.00 Trust Fund Contribution.

After May 1, 2005 Fee will ba $550.00

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTCRS il

P = ;
HOYT, MATTHEW D
PO BOX 456
PLYMOUTH, FL 32768

TIILE

NAME

STREET ADDRESS
CITY-S7-2IF

TIME

NAME

STREET ADCRESS
CITY-5T-TIP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CirY-51-21°

TILE

NAME,

STREET ADDRESS
CiTY-5T- 2P

e

NAME

STREET ADDRESS
Cry-§1-2ip

|

_UnooneR3ndan
146/ 05-20DB5-012 158.75

DO NOT WRITE
IN THIS SPACE

12. | hereby cer:ilig that the information supplied with this ﬁl'lng
indicatad on this report or supplemental report Is true an
of the corparation cr the receiver or trustey
changed, or oh an attach t with an

SIGNATURE:

3, with alf oth 8 empawerad.

does ot qualily f&r the exempiion siated In Section 119.07(3)(i), Fiarida Statutas. 1 further certify that the information
ageurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
mpowaered 10 execyte this repar: as required by Chapter 607, Porida Statutes; and that my hame appears in Black 10 or Block 11 if

2 Crwendad FO J

SIGNATURE AND TYPED cﬂathe OF SIGNING QFFICER OR DIRECTOR



