2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P04000088157 Secretary of State
t. Entity Name
FULL SERVICE LAWN & LANDSCAPE, INC. 03-02-2005 90976 048 ***130.00
Principal Place of Business Mailing Address
138 AZALEARD 138 AZALEA RD
DEBARY, FL 32713 DEBARY, FL 32713
.
2. Principal Place of Business 3. Mailng Adgress IIHI]I I Iﬂl |l II IIII‘ I“"Il”ll
Suite, Apt. #, efc. Suite, Apt. #. efc. 04292005 Chg-P CR2E034 (10/03)
Gily & State City & Swate 4. FEI Number _ Applied For
‘ 20-12584g7 Not Applicable
ae Country ap Country 5. Certificate of Status Desired (] ?g':fq“;"mﬂ“m'
6. Nams and Address of Current Reglisterad Agent 7. Name and Address of New Regisiersd Agent
Name
URICE, LYNNE M
138 AZALEARD Street Address (P.O. Box Number is Not Acceptabie)
DEBARY, FL 32713
City FL I Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE
typed o prwed neme of rag: agars ard tile § ENOTE: Ragistersd AQant Signature required when reinatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After “., 1, 2005 Fee will um“ Trust Fund Contribution, gd Added to Feas

10. GFFICERS AND GIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O oekte e [ change [ Adition

NAME URICE, ROBERT C NAME

STREET ADDRESS | 138 AZALEA RD STREET ADDAESS

Cimy-57-a0 DEBARY, FL 32713 CiTY-ST-2P

TE T [T petere e Dcmnge 3 Addition

RAME URICE, LYNNE M NAME

STREETADDRESS | 138 AZALEA RD SEREET ADDRESS

GeTy-ST-2P DEBARY, FL 32713 CiTY-ST-2P

RE 3 Dekete e I change [ Addition
1 e NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZP CTY-ST-2P

e 3 tetete TME O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TRE [ petete TnE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CiTy-ST-2P

HLE 3 Delete TME [ Crenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this reporn 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 receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ S e G AN H-z7-05  407-347-2999

AND TYPED OR PRINTED NANE OF SIGNING OR DIRECTOR Caytma Fhone #




