t
i 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000019476

1. Entity Name

MIKE'S LANDSCAPE MAINTENANCE, INC,

Principal Place ol Business

8525 55TH AVENUE
WABASSO, FL 32970

Mailing Address

P 0 BOX 700336
WABASSO, FL 32970

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90024 019 ***150.00

50017382

RGN

01312005 Chg-P CR2E034 (10/03)
Cuy & Siate City & State 4. FEI Number Applied For
65-0395558 Mot Applicacie
Zip Country Zip O $8.75 acdioral

Counlry

5. tificate of Stal i
Certilicate of Sta us Desired Fee Required

6. Name and Address of Current Reqlstered Agent

~ 7. Name and Address of New Registered Agent

BRICE, ROBERT M
8525 55TH AVENUE
SEBASTIAN, FL 32958

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamuliar wiln, ano accemi
ihe opligations of registered agent.

SIGNATURE

Signature. lypted oF Praled Naume of registaret Agent arg hte il applicanle

INOTE Hegstered Agen| signatusa required whan remstaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be §550.00

9. Elechion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ CFFICERS AND DIRECTORS WM 1%

TILE D O Detete TILE P/T/D &l Crange (7] Accition

HAME BRICE, ROBERT M NAME

STRECT ADDRESS | POy BOX 700336 STREET ADDRESS

CHy-$3-2P WABASSO, FL 32970 ciry-§1-2p

TITLE O Delete THLE 5 O crange  [Favciion

HAME NAME PALMER I3 SUSAN M .

STREET ADDRESS smeeanoress | O BOX 700336

ity 51-2P CIFY-ST- 2P WABASSO, FL 32970

Lk L O pelee TILE [Ocnange (7 Aceivan

NAME T TN - - - T =T T )
TREFTADDRESS SIRFET ADDRESS

CIry-81- 2% CITy-ST-21P

TTLE [ Detete TILE [ change ] Adciton

HeAME NAME

STHEE| ADDRESS STAEE ADDRESS

CHY-S1- 2P ciy-sr-2e

nmE 1 Detete e O change O Avcinan

HAME NAME

STALET ADORESS STREET ADDRESS

Cil'r-ST-2IP CHTY-ST- 2P

TiLE O Detete e Y crange ] Accition

HAKAE HNAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IF

12. | hereby cerlily hat the information supplied wilh this filing does nct qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that (he informauon
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as it made under cath; that | am an officer ar direcior
of ihe corparalion or Ihe recaiver Or lruglee empowersd 1o execule this reporl as required by Chapler 607, Fioriga Slatutes; and that my name appaars in Block 10 or Block 11 u

changed. or on an ailaghment with an pddress, wi |i|

&x like empowered.

SIGNATUR

l SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviira Prgre =




