2005 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED

DOCUMENT # G73799 Mar 28, 2005 08:00 AM
1. Entty Name Secretary of State
LAWNMASTERS OF MANASOTA, INC.
Principal Place af Business __ - Mailing A&dress )
1311 57TH AVENUEE. _' 1311 57TH AVENUE E.
R R AR AR
2. Principal Place of Business ' '_M_ﬁ — 3. Mailing Address .
Suite, Apt. #, elc. T - = Suite, Apt # etc. 1st MOORE CR2E034 (10/04)
Cty & Siate A City & State — 4. FEI Numper Applied For
o o 59-2357319 Not Applicable
i Country ap Country 8. Certficate of Status Desired O ?i’;’ilﬂgd;m’"a'
6. Name and Address of Currenﬁgﬁstered Agent 7. Name and Address of New Registered Agent
Name
gg&gg@gﬁ-wﬁc H. Street Address (P.O. Box Number is Not Acceptable) -
BRADENTON FL. 34205
City ' EL | ZrCode

B. The above named entity sul_:srﬁi!s this statement for the'purpose of changing s registered office or registered agent, cor both, in the State of Florida. 1.am familiar with, and accept
the obligations of registared agent.

SIGNATURE _— P

Signatuee, tyfed or prifad mnm of cagrstartad agart and t'\nh; # epplicable - (N-Oi'E Fiagﬁieiod Agarh SgTai 1eaued when 1ersialng) B DATE
W FEE
FILE Now!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conwoution. []  Added o Fass

Make Check Payable to Florida Departmaent of State
10. _____ OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T pefete e [ Change  [] Addition
HAME RIEGELMAN, MARK D HAME
SYREET ADDRESS {1311 57TH AVE E STREET ADMRESS
GTy-St-1f BRADEMTON FL o - STv-51. 71F
TTLE STD O pelete L] - [T Change [ Addition
NAE RIEGELMAN, LAURA A it L, HONOnNogTAns §
STREFT ADDRESS | 1311 67TH AVE E - STREET ADDRESS a2 /5-00010-018 150,40
CTY. ST 20 BRADEMTONFL B _ _DTES1IP B
TiLE 1 pelete i I change £ Additian
NAME NAME
SERFIT ADDRESS STAEFT ANDRESS
CITY-ST- 28 CHby-S1- 9
e [ Delete e [ change [ Addition
HAML NAME
STREET ADDRCSS STRFFT ADORESS
Y -ST-21P B | CUY - ST-2F
TILE [ pelete ne [Jchange ] Addilion
NAME NAME
STRFIT ADDRESS STREFT ADDRESS
CITY-ST-2F ) - § ovestae
TITLE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS SHRFET ADDRESS
CITY- ST 21 Cuy-SE- P

12, | hereby certlz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi er like empowered
ecel) - 750

Daytrma Phona & )

R PRINTED NAME OF SKiNING OFFICER OR DIREC



