2005 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR)

DOCUMENT # PO

1. Entity Name :

LAWN BUSTERS OF CENTRAL FLORIDA, INC.

0000041934

Principal Piace- of Buslﬁess

7015 MARKHAM ROAD
SANFORD FL 32771

Mailing Address

7015 MARKHAM ROAD
SANFORD FL 32771

2. Principal Place of Business _—

3. Mailing Address

FILED
Mar 09, 2005 08:00 AM
Secretary of State

[N

|

I |

il

Suite, Apt. #, elc Suite, Apl ¥, efc, 15t MOORE CR2E034 (10/04)
City & State = i 1 Ciry & State - 4. FEI Number Applied For
52-2235687 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired || $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
T Name

KEIKES, KEVIN
7015 MARKHAM ROAD
SANFORD FL 32771

Street Address (P G Box Number is Not Acceptabla)

City

FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, hpad of prnted nama o registered agent and title i apphcabks

(NOTE Hagisiared Agent signature requirad when Teinstatng )

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00 _
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. ~ OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Desete [ ’ [ change T Addition
NAME KEIKES, KEVIN . NEME
CIREET AGORCSS | 7015 MARKHAM ROAD STRFFTALORESS
ciTY-ST-7p SANFORD FL 32771 - £IiY-S-7P
T - 01 Cetele Al 000002561 35 O] Change £ Addition
NAME NARF
5 A - oy
N o 03/08/05-80001-008 150.00
Gy ST-2p CITY .57 2
L T T O Delete ' niLt [Jchange [ Addition
NAME NAME
STRECT ADDRESS 51RFE 1 ADBRESS
QY- ST-2p QT -S1-2P
T L Delete ni [ change [ Addition
MeE HAk;
STREET ADDRESS STEET ADGHESS
oY §T-2P oS- 2P
ik T L Delete e Ol change [ Addition
NAME NAML
STREET ADORESS -~ . SIRTFTADDRESS
CY.ST. 2P st
1Lk T Ol oelete  § mit Clchange [ Accilion
NAME HAME
STREEY ARDRESS STRL | ADDRESS
CITyY- 51 2P - LIFY-51- 7P

12. | hershy certify that the infarmation supplied_withiﬁis filin does not qualify for the exempticn stated in Section 119 07(3)(), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; ahd that my name appears in Block 10 or Block 11if

2 Fes” #61-3% 207,

of the corporation or the receiver or trus

changed, or on an atiachmel

SIGNATURE:

with an addre

tes empowered to execute this report as required b
. with all other like empoweréd

Shawy l-é’f/;k [eélﬁ

0 TYEED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR”

¥

Uaytene Phores §



