2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 662146 Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
E.V. MASON LAWN SPRAY, INC.
Princi;;al Place of Business o l\iaiﬁng Address
525013). HARBOR CITY BLVD. 5250 N. HARBOR CITY BLVD.
MELBCGURNE FL 32940 MELBOURNE FL 32940
wovemmmamimrr——rewemem 1 [[| I HILIARRIANIN
Suite, Apt. #, etc o Suite, A}ﬁt #, alc S ) 15t MOORE CR2ED34 (10f04) )
City & State ) City & State | 4. FEINumber ' Applied Far
59"1 801 800 7 _ Not App“‘iablé'
Zp Country ap Country 5. Certificate of Status Desired O gese'gi&f;ﬁ""m‘
6. Name and Address of Current Registered Agent ) 7. Mama and Address of New Registarad Agent
i ) ) ’ o Name i B T
gfz‘%soor? ’I:’E ;EgggRRDC}!rs%LVD Steet Address (P.C. Bax Number is Not Accepiable) .
MELBOURNE FL 32840 e
Clry ) o FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or tegisterad agent, or both, in the State of Florida 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE . - ————

Sgnatura, types of printad name of regrstered agant and ik f appiicable {NOTE Rsgistared Agant sigralure requsd when seinstaing) DATE

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

9, Eleclion Campalgn Financing %$5.00 May Be
Trust Fund Contribution. [0 Added to Fees

0. OFFICERS AND DIRECTORS N 53 7 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 1T
T FD ' Cloelete [ nne ' ) ClChange [ Addition
NEME MASON, EDWARD V., SR. HAME LRI T 058 o

SIREET ADCAESS | 5250 N. HARBOR CITY BLVD. STREET ADDRESS 82/02/05-300R6-021 150,00
CITY- §T-7iP MELBOURNE FL 32940 clly-Si-pF

TIE VD - T El D—e-lele . BiLE ) [C] Charge ]:ITP;d.dAitic.n_
NAME MURNIN, EDWARD NAME

STAEET ACDRESS |6233 N, HARBOR CITY BLVYD W STREET ADDRFSS

ofr-si-ap (MELBOURNE FL 32835 LivY-SI-2IF i

THLE Doeete N e ) changs (] Adaition
NAME NANE

STREET ADBRESS STREET ADDRESS

CIFY-57- 21 ’ INY-S1-2P

N T T O Delete TULE ) ' Ol change [ Additicn
NanE NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE.21P CITY-67- 7P

TiLE T ] oelate e [] Change Diddmi
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- 51-IF CITY-S1-2IP

e o " O Delete ke ‘ Cchange [ Adeilon
RAME NAME

STREET ADORESS STREET ADDRESS

CITY - 57-2IF Cily-S1-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or Tustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ?achment with an address, with all otheiike empowered. o

)

SIGNATURE™ Zé/a,j V _ //.;240 /a_aj’ 3+ 2579-% 737

T Dad Daytma Phana ¥~

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




