3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # F92628

1. Entity Name -

LAWN MERCHANTS, INC.

Secretary of State

Pringipal Place of Businass i

424 HERRON ROAD )
NORTH FORT MYERS, FL 33803

* Mailing Address

134 SE 29TH TERR.
_CAPE CORAL, FL 33304 US

Apr 16, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE

IR

04132005 No Chg-FP CR2EC34 {10/03)
4. FEI Number Aoplied For
59-2211422 Not Applicakle

$8.75 additional
Fee Required

5. Certificate of Status Desired O

JOHNSON, RONALD L
134 SE 29TH TERR.

CAPE CORAL, FL 33904 . T

DO NOT WRITE
IN THIS SPACE

&. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, In tha Stata of Florida. { am familiar with, and accept

the obligations of ragislered agent.

SIGNATURE

Signature, typed e printed nama of registared agsnt and itk I applicable

NOTE Registeredt Agent signatucs requred when nainstarng]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Election Carnpaign Financing
Trust Fund Contribution.

) [EXELEIR SR
$5.00 nvay Be Fid/ 16/ -E00E5-008 150,00
Added to Fees

10. OFFICERS AND DIRECTORS ]

TE sTD T
HAME JOHNSON, KAY F

STREETADDRESS | 134 SE 29TH TERR.

CITY-5T-2P CAPE CORAL, FL

TITLE PD

NAME JOMNSON, RONALD L
STREET ADDRESS | 134 SE 29TH TERR.
CITY.51-21P CAPE CORAL, FL

TITLE

NAME

STREET ADDRESS
LTy .ST-21P

TIMLE

NAME

STREET ADDRESS
CITy-S7-2p

Mg

NAME

STREET ADDRESS
CIvy-ST- 2P

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

12, | hareby certily that the information supplied with this fiing does net qualify for the exemption stated in Sectian 119.07$3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and thal my slgnature shall have the same legal @

fect as if madse under cath, that | am an officer gr director

aof the corparation or the receiver or rustee empowered 10 exgcute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all other like empowared.

SIGNATURE: __ s A a ot Al

‘%3/05

239445 0773

SIGNATURE AND T\?tn OR PRINFED NAME OF SIGNING CFFICER QR DIRECTOR

Date DCaytra Phone #

&;’ = Johnasen




