FILED
- 2005 FOR PROFIT CORPORATION Aug 01, 2005 08:00 AM

DOCUMENT # F04000003402

1. Entity Name —

LAWN DOCTOR, INC.

. ANNUAL REPORT - " : ’ 'Secretal'y Of State

Pringipal Place of Busingss © Mailing Address

142 HIGHWAY 34 ) 142 HIGHWAY 34
HOLMDEL, N# 07733 . — HOIMDEL, NJ 07733

— — GG RIER A

07252005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Ao

22-1840683 Nct Applicable

$8.75 additional

5, i of ired
Certificate of Status Desir O Fee Required

6. Name ind ‘Address of Current Hegistéred Agent

C T CORPORATICON SYSTEM ’ Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' ' IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changir-:g its registered cffice or ragistered égant_ or both, in the State of Florida, | am famliar with, and accept
tne obhgations of registerad agent.

SIGMATURE . : - e e s
Signature, tydad & penied name of regisierac Bgent and itk if applicabie (NOTE. Registered Agent signalure reguined when femstating) 7 DATE _

FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be In accordance with s, 607.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Contritution. O  Addedto Fees corporation did not receive the priar notice.

10, _ OFFICERS AND DIRECTORS . ] . o

TITLE PC - ) - o .

HAME FRITH, RUSSELL J - IE037508s

STREET ADDRESS | 142 HIGHWAY 34 AT E-R0004-N08 . 150,00

oY -$1-21p HOLMDEL, NJ 07733 R

TLE VPVC

NAME MAGDA, ROBERT

STREET ADDRESS | 142 HIGHWAY 34
(T -51-2P HOLMDEL, NJ 07733 o

TTE s
NAME NOONAN, JANICE L

TREET ADDRESS | 142 HIGHWAY 34
;w-sr-zw HOLMDEL, NJ 07733 - e Do NOT WRITE

R ) | IN THIS SPACE

NAME BOBROFF, MORRIS
STREET ADDRESS | 142 HIGHWAY 34
GITY-ST-21° HOLMDEL, NJ 07733

TIMLE D

NAME MARKS, ROBERT
SIREETADDRESS | 142 HIGHWAY 34
GITY-57-21p HOLMDEL, NJ 07733

THE

NAME.

STREET ADDRESS
CITY-ST-2P

12. | hereby certifK that the infarmation supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is 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 recsiver or trustas empowered 1o axecute this report as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like smpowered.
N\ (o~

siGNATURE: QO XeceGN JGniee Nooen - =V

QENATURE ANE TYPED QR PRlN"l'En NAME OF SIGNING QFFICER O RRECTOR Oale Oaytime Phane &




