|
2005 FOR PROFIT CORPORATION
| .-ANNUAL REPORT (AR).

DOCUMENT # P980000BA251

1. Entity Name ! !

LAWN BUSTERS LAWN MAINTENANCE OF CITR
COUNTY, |NC.

Principal Place af Business Mailing Address
1840NW18TH5T 1840 NW 18TH 5T
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428

2. Principal Plat'.:a of Business

SPKS poed [

3. Maling Address

JESS ped SEST

Suite, Apt. #etc. Suite, Apt ¥, eic.

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90144 045 ***150.00

l

SRR A

3 15t MOORE CR2E034 (10/04)
City & Stats ; Clty & Siate 4. FE| Number Applied For
CrHot Rie~ Fr_ e plect F_ 59-3537465 Not Appiicable
Zip ! Country Counrry ‘ . A
25[?9}% C LTS 2(;4 5 C ety 5. Cerlificate of Status Desired a aae quflﬁbm
| 6. Natne and Addross of Current Registersd Agemt 7. Name and Addrens of New Raglstersd Agent
v Name
. ‘ . - - . - . - —— - - - - -
_1DSA XJ%VSVCI%IS-; S T T T Soaet Address (P.O. Box Number is Not Acceptable) I
CRYSTAL RIVER FL 34429
t
) City FL I Zip Code

8, The abova namad entity submits this
the obllgaﬂons of ragisterad agent.

I
SIGNATURE _t

purpose of changing its regisierad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Swmm r;pu(nmua'mu of regisiarad agent and tite ¢ anpicatie

(NOTE" Rogrrieted AQen! SiGnanre required when mamEing)

/Iﬂ vﬂr

>.-"E~°o.-

k: x‘qf,u e -4( Y J}Q

Payahl ‘to.Florda Departinent of

Szl oy-«.n{ww:"f‘ }y.n\'

0. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Addad to Feas

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME. p I Detets HIE ) Change [ Addilion
KAME DAVIS, SCOTT NAME
STREET ADDRESS 6'67 NE 11TH §T. STREET AORESS
CiY-ST-2P dﬂYSTAL RIVER FL 34429 CITY-ST-29
HILE ] O oelets HIHE O Chane ] Addition
NAME ' NAME
STREET ADODRESS | + STREEF ADDRESS
orY-ST-2P ’ aIY-51-2°
WNE . I Delets WhE [dchange [ Addition
MME L . e . - e - - . .
SIRLET ADDRESS 1 I STREET ADDRESS , - )
cry-st-op | CITY-51-2P
me ' [ Delete TILE [ change  ~ [C)Adattion
aME | NAME
STREET ADORESS | § STREET ADDAESS
Y-Stz ! CITY-ST1-2P
WILE i O Detetr TLE Ochange ] Adilion
NAME | NAME
STREET ADDRESS | } STREE! ADORESS
orv-si-a¢ |t an-si-z¢
TnLE ! O petete e OChange [ Addition
NAME l NAME
STREET ADORESS | | STREET ADDRESS
arvstze || CTY-ST. 2

indicatad an this report of supplomental repon |s rue a
of the corporation o tha receiver of u'us 8

changed, or on an atachment with an agd ther like empowered.

SIGNATURE:

12. | horeby certily that the information suppliad with this ﬁll:g does not qualify for the exempiion stated in Section 118.07(3Xi}, Flonda Statutes. | further certily that the information
accurate and that my signature shall have the same legal effact as it made under cath; that | am an cfficer or director
6d.1q execute this reporl as required by Chaptar 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

/R OFT RI-rorgyun
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