2005 FOR PR

—

OFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G75987

1. Entity Name -

QUALITY LAWN, INC.

~

Principal Place of Business

P.O. BOX 220292 . .
HOLLYWQOD FL 33022 =~~~

Mailing Address

. P.CL BOX 220262

HOLLYWOOD FL 33022

2. Principal Place of Business

3. Mailing Address

FILED

Mar 05, 2005 08:00 AM

Secretary of State

I ]

Il

Suite, Apt #, elc, Suite, Apt. #, eltc. 1st MOORE CR2E034 (10/04)

City & State S - City & State 4, FEINumber Applied For
59-2360903 Net Applicable

i C i C . it
Zip ountry Ze ouniry 5. Certificate of Status Desired [} $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S o - Name

CULL, ROBERT J.
2223 HAYES STREET
HOLLYWOOD FL 33020

Street Address (P.O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Sgnatura. yped o prntod nama of regstored agent ang tile 1if applicable

INOTE Rogistared Agont $:gnalure maulted when instatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11

TULE PVT 1 Delete nie [Clchange [ Addition
NAME CULL, ROBERT J. NAME UUDHHBESEI 1?

SIRIET ADORESS | 2223 HAYES ST._ _ STREET ADDRFSS {3/05 :"05”'881312—82?3 150. 00

CIry-51-2ip HOLLYWOQD FL CHY-51-2p -

ot ) o 7 Delste e Clchange [ Addition
NAME CULL, ROBERT J. HAME

SIREET ADDRESS 2223 HAYES STREET SIREFTADCAFSS

CifY- ST.2IP HOLLYWQOQOD FL CITY-8T. 2

it O Delete e [ change [ Addition
NAMT NAME

STAECT ADDRESS STREET ADDRESS

Ty ST-ap CHY.S1. 4F

hii [ Delete fImE [Jchange [ Addition
NAME NAML

STRECT ADORESS STREET AGDRFSS

CiTy-sT-2IP Cre-S1-4F

e Oloeee [ nur O Change [ Addition
NAMF NAME

STREET ADDRESS STRCET ANDRESS

CIY-ST-BP CITY-51-2F

Tk T pelete HIE O change [ Addition
NAME NAML

SIREET ADDRESS SIRCLT ADDRESS

Clif-51.21P CHY-Si- 2P

12. | hereby cerfify that the infarmation slﬁp&led with this filing doas not qdalify for the exemption stated in Section 9 T9.D?(3)G), Florida Statutes. 1 further certify that the infarmation
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 receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an ‘;addr?(y/ith all olger like empowered
’L‘ '
SIGNATURE: M% P

3 2-OF

T 5Y-435 862¢,

7 GIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥



