2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) » FILED

DOCUMENT # H92317 Feb 18, 2005 08:00 AM
1. Entiy Name - Secretary of State
SUN COAST LAWN SERVICE & LANDSCAPING, INC.
Principal Place of Business -__ N Mailing Address ) o ,
905 BAY DRIVE 05 BAY DRIVE
NEW SMYRMNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
e = (WA Em
Suite, Apt. #, elc. o Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & State S Clty & State ~ | 4 FEINumber Appliad For
_ e 59-2630818 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired [} g{g‘gg}lﬂiﬁmnﬂ
6. Name and Address of Currant Ragistored Agent 7. Name and Address of New Registered Agent
B T - o Name ’
ggsﬁ gﬁLYAS’hI\ygUAM C., JR. Straet Addrass {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City F L Zip Code

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

SIGNATURE — S —— y ——
Sgnatura, ped or printad name of regusiered agant aad kils f applicable {NOTE Registered Agerl sigrala requied when rensianng) DATE

FILE NOW:!! FEEV{"?‘ $B150.00 . - ”. ‘_n ¢, Election Campalgn Financing $5.00 May Be
After May 1, 2005 F'e? i} E§550-QQ e Trust Fund Contribution. ]  Added o Fees
Make Check Payabls to Florida Department of State

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P . - 1 Delete I [] Change [ Addition
N BERTALAN, WILLIAM C..JR. AN , .5‘30435923‘}352. i

SIRECTADORLSS | 905 BAY DRIVE STREET ADDAESS 12718/ Wa=g09-15 158,00
GIFY-ST-2e NEW SMYRNA BEACH FL CHY-S1. 20

TLE v ) T DOoeete K e [ charge  [] Addition
NAME GOGOL, RICHARD NAME

STRELT ADDRESS {2224 SABAL PALM DRIVE STREET ADDRESS

city-ST-2p EDGEWATER FL oY-5E 2P

nIE " e it [ Ghenge [ Addition
NAME NAME

SIREET ADGRESS SIREET ADRISS

cIFY-ST-2P oy ST 2P

e O Delele N B [ Change  [] Addition
NAME KAME

STREET ADDRESS STRTET ADDRESS

CITY-SI.21p ciuy-s1-fip

e T O elele nitt Clchage [ Addition
NAME NAME

STREET ADDRESS SIRLE] ADDRESS

eIy~ 7.2 CITY-51-71P

HILE O Dpelete TiLE [Ichange ] Addition
NAME NAME

SUREET ADDRESS STREET AUDRESS

giy-st-21 - CITY-ST- 27

12. | hereby certi{ﬁ that the infermation supplied with this ﬂ!ing does ot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the recpiver or trustea ampowered to execute this repart as required by Chapter 807, Florida Statutes, and that my hame appaars In Block 10 or Block 11 if

changed, or on an aftachmgnt with argaddresgwith 2l oth/e iikeempowered.
SIGNATURE: Z/MW«Q (s Y C Be,q@q fowda R4S 388-¢/17- 51}

" SIGNATURE AND TYFED OR PRINTED Nm@mmm OFFICER OR DIRECTOR j Date Daytene Phans £




