. FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000150509 02-11-2005 90042 018 ***150.00

1. Entity Name
DANIEL ZOECKLER LAWN CARE INC

Principal Place of Business Mailing Address

AVE '
ggldgﬁgAﬁ?Agx.EFL 32174 gglﬂgagAngACH. FL 32174 ' ' 5001376 4

ST sz (WA
d

Sulte. Apt. #, etc. Sulte, At . P 02042005 Chg-P CR2E034 (10/03)

City & State Clty s’aT; * ’: 4. FEI Number Applied For
,\_L@ b{ - H1 ( ( (, 20-0433445 Not Applicable

Zip Country i tr\} " . ‘ $8.75 Additional
N H - Tj@ u S i O 5. Certificate of Status Desired O Fee Roquired B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOGUIDICE, JOE

1515 RIDGEWOOD AVENUE Street Address (P.O. Box Mumber is Mot Acceptable)

A
HOLLY HILL, FL 32117 S

n City FL ‘ Zip Code

——

8. The above named entity sub
the obligations of register

of changingts registereqhoffice or registered agent, or both, in the State of Florida. | am famil'7with and accept

0¢ ocudice A= /05

———

SIGNATURE

Signature, typed or printed name of registerea agent and ke i applicable, tvd’n:.. Registodd Agem@gj’am,e required when 1einsraring) Date 1

FILE NOW!!! FEE IS $150.00 9, Elaction Campaign anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 00 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete WILE [ Change [ Addition
NAME ZOECKLER, DANIEL NAME
STREET ADDRESS | 301 NAVA JO AVENUE STAEET ADDRESS
CiTY-ST-2IF ORMOND BEACH, FL 32174 CITY-$1-2IF -
TILE VP [ Deiete TITLE [ change [ Addition
SNeavE | CUMMINGS, JOMN NAME .

T e —— _ . b e e L . — e
STREET ADDRESS | 301 NAVA JO AVENUE - STREET ADDRESS - N il
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-51-71P
TE. . e e - R puy I YR DR ) — — SRt : Change-~ [J Additign=
NAME MAME
STREET ADDRESS STREET ADBRESS )
CTY-ST-2IP o o= o e o o - h diryestap - - e ) e =
THLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2P
TITE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2Ip
TILE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-§1-21P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to expeute 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 attachment with g# address, with g othsf like em ?@C/
505 ey Tote

SIGNATURE:
SIGNATURE AND TYPEWNTED NAME OF SIGNING QFFICER OR DIRECTOR ylime Phane #




