2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # P04000031544 ecretary of State
1. Entity Name sk
CALLAHAN'S LAWN, SHRUB & TREE CARE, INC. 04-20-2005 90356 031 ***150.00
Principal f‘lace of Business ‘ Mailing Address
425 PIERCE AVE. 425 PIERCE AVE.
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US :
s T v RSB RIRTM AR Dm0

Suite, Apt. #, elc. ] Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State FEI Number Applied For

‘ ?-.0 QTbﬂ Ab ~ Not Applicable
e Country Zip Country 5. Centificate of Status Desired [ fg-;fquﬂﬁma'
- ’6.”Name and Address of Current Reglstered Agent - —- - T—Name and Address of New Rogistered Agent
Name
BEGLEY, ROBERT B
425 PIERCE AVE Street Address (P.O. Box Number is Not Acceptable)
#301
CAPE CANAVERAL, FL 32920
T L City FL [ 20 Code

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

PS

SIGNATURE e
Signatura, typed ot printed name of registerad agent and tive If spplicable. {NOTE: Rogistered Agent signatue required when reinstating) DATE
— —
"FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
m, my 1 2005 Fee wlll u $550.00 Trust Fund Contribution. O Added to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
meE - | P : O oelete e [ Change L] Acdition
NAME BEGLEY, ROBERT B NAME
STREET ADDRESS | 425 PIERCE AVE #301 : STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TME VP 1 Delete TLE O thange ] Addition
NAME BEGLEY, GOLDEN B NAME
STREET ADDRESS | 7147 YACHT BASIN AVE #131 STREET ADDRESS
CIVY-S¥-2P ORLANDO, FL 32835 CTY-ST-7P o L e — -
me  C ST T B velere e [JChange [ Addition
NAME ALLEN, KIRKR NAME
STREET ADDAESS | 804 WAYNE AVE STREET ADDRESS
CITY-SE-2P ALTAMONTE SPRINGS, FL 32701 cmY-ST-2P
TmE 7 Delete TMEe [JChange [ Addition
NAME : NAME .
STREEF ADDRESS STREET ADDRESS
CarY-ST-2IP CIFY-ST-2P
TITLE [ Delete TITLE [JChange  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelere TmE ’ [ change  [J addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 on an W like empowered.
SIGNATURE: ﬁ/ Yinjos

smmnemnmuonmmu# ING OFRCER OR IIRECTOR ., Deto Derytima Phone #




