2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

DOCUMENT # G00976 Apr 13, 2005 08:00 AM
1, Eniy Name = Secretary of State
S & D LAWN MAINTENANCE CORPORATION
Principal Place of Business™ . T ) Maﬁng A;.:_jdress
891 DUNBAR AVE. = 12538 BRONCC DR.,
QLDSMAR FL 34677 TAMPA FL 33626-3702
us .- us
i i WA
Suite, Apt. #, elc. f - Suite, Apt #, atc. 1st MOORE CR2E034 (10!04)
City & State . ' City & State 4. FEJ Number Appliad For
— . 59-2420204 Not Applicable
Zip County ap Ceuntry 5. Certificate of Status Desired f‘g‘gesmﬁsedgb"al
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Ragistered Agent
Name
?%LS% [élF!l\lODl\?'Ché DRIVE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33626
City FL Zip Code

8. The abuve named entity su_bmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the chiigations of registered agent. .

SIGNATURE - S . - .
Signature. lypud ¢ prntad rame o fagestered agant and tle T applicable {NOTE Regestered Agent sighatute iaguired wheh ioimslating) DATE
| M FE :
FILE NOW!! FEE ’§ $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fe‘_’ Wilt Be $550.00 Trust Fund Centribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS N K ADDITIONE /CHANGES TO OEFICERS AND DIRECTORS IN 17
e PTSD [ Delete TIIE [ Change  [] Addition
NAME COLE, LINDA M NAME UOen2n2a7e
STREET ADBAESS | 12538 BRONCO DR. STREET ALDRESS 0412/ 05-80093-009 188,25
Ly -8i-2p TAMPA FL = LTY-50-2P
I [ Delele JitE [ change  [J Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
Tt -S1-ap oY-51-71P
e O delete HILE iJchange [ Addition
NAME NAE
STREET ADDRLSS STREET ADDRESS
OITe-Si-21p TITY-51- 7
TIILE [ Celete T [Ichange  [J Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Liy-51-20 CHY-S1- 1w
TITLE [ felele TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cly-S1-71p Ciry.si- ap
fINE O Detete e [ change [ Addibon
NAME HAME
SIRFFY ADDRLSS STRELT ADDAESS
CITY-ST-2IP GTv-§-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

S!GNATUHE[-/I}QMM\—HK—&{—L Lign M. Cole b-7-05 §)3-K54-52% ¢

} ? SGNATUARE AND TYPED G PRINTED NAME OF S{GNING OFFICER OR BIRECTOR Dale Dayhme Prone &




