- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jo7869

1. Entity Name >

TRI-STAR LAWN SERVICE, INC

Principal Place of Business

8632 LONESOME PINE TRL. _
FT. PIERCE FL 34945

T M;h ng:.l'(rddress

FT. PIERCE FL 34945

8632 LONESCOME PINE TRL.

2. Principal Place of Buginess

3. Mailing Address

FILED
o Feb 03, 2005 08:00 AM
Secretary of State

IR

il

| [l

Suite, Apt #, elc Suite, Apt, #. etc ist MOORE CR2E034 (10/04)
City & State ' Cily & State 4, FE| Number Anptied For
59-2636666 Not Applicable
Zip Country ap County 5. Certificate of Staius Desired (] $3.75 A:ddftionaf
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raegistered Agent
- ” Name ’
BALCER, THOMAS .
8632 LONESOME PINE TRL. Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL. 34945 -
City Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signere, Tipad of prtad name of tegistered agent ang ntle f dapbc abis

(NOTE Ragrstersd Agsnt signatura -equired when renstabing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550. 00

TWTE
8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contributon.  [J]  Added to Fees

Maks Check Payable to Florida Department of Sta’-ce- ‘

10, OFFICERS AND DIRECTORS | 5B ADDITIONS [CHANGES TO GFFICERS AND DIRECTCORS IN 11

WILE D |:| Delste niLE CJchange ] Addition
NAME WHITAKER, PAUL NAME

STREET ADORESS | 10645 PINE CONE STRFET ADDRESS UooDn021 2355

civ-sT 2P |FT PIERCE FL 34945 , ity 51z N2A13-05-80024-003 150,00

e DV o 3 Delete L Tl Change [ Addifion
NAME BALCER, THOMAS HAME

STRECT ADDRESS | 8632 LONESOME PINE TRL. STREET ACORESS

CITY - 8T-2IP FT. PIERCE FL CIY-57-2F

e [ Delets HILE [J thange  [J Addition
NAME L - NAME

STREET ADDRESS B T T T R SR RDDRESS T -
ey S 29 CHiy-51-28

TIE o " O Deiete T Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-1-2ip CITY-ST-2P

1 T Oodete [ une Clchange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

cify-§1-2F CITY-31-71P

TULE O Deiate Ttk [ change [ Additlon
NAME HAME

STRETT ADDRESS STREES ADDAESS

CIfY-SI-2p ' Y -S1-218

12, | hereby cerﬁ{}i that tha information supplied with this f I|ng does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is repart 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 cofficer or director
of the carporation or the recaiver or trustes empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on

changed, or on an attachment with an address, with all ather ke empowered

SIGNATURE: %»w ,Avéu Tl ngos 1= ERLCEH

v/) /65" 7724854247 7

SIGNATURE AND TYPED ORt PRINTED MAME OF SIGNING CFFICER OR DIRECTCR

" Date Daytene Phona 4



