2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J19819 ‘Mar 26, 2005 08:00 AM

1. Entity Name - Secretary of State
LAWNS ALIVE, INC,

Principal Place of Business - Maiting Address
1724 TIMOCUAN WAY P.Q. BOX 520785
LONGWOOD FL 32750 - L. LONGWQOD FL 32752
us us
Suite, Apt #, etc __ o Suite, Apt. #, efc. o 1st MGORE CR2E034 (10/04)
City & State o _City & State 4, FE| Number Applied For
- §9-2717375 Not Applicable
Zip Gounry ap Counlry 5. Certificate of Status Dasired O $8.75 additional
Fee Raquired
€. Nume and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
| Name A
(E?g}s‘ﬁ'f\dﬁggl? AYNLW AY Street Address {P,0. Box Number is Not Acceptable)
LONGWOQD FL 32750
City FL Zip Code

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

SIGNATURE

SKINatS, lypad o printad rartie of registered agant and (s (! appheabie T (NOTT Ragestersd Agent sigralure requned when remnslating) ) i DATE

: Wl FEE '
FILE Now!!t FEE I?’ $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fe!_.? w’” B.ef 855000 e Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. o OFFICER?.Z AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1L PTD - ET I change [ Addition
N CROSS, RANDY L. o -, HOR000 77548 iy
STRTET ADURESS | 1724 TIMOBUAN WAY JIREFL ADDRESS Q3726500035021 150,40
Ciry. S7-1p LONGWOOQD FL 32750 200Y-ST-2P
TiLe sD o O Delete " rnF [ change  [J Addition
NAME CROSS, RANDY L. : MAME
STREEY ADDRESS | 1724 TIMOCUAN WAY SIRFFTANNRFSS
Ty ST-2IP LONGWQOD FL 32750 oy Si-Fip
TILE o ] ifneie'teﬁ nilE [Cichange [ Additien
HAME RAME
SIREET ADDRESS ST ADNEESS
CirY-8T- 2P ory-si- 2
13 - O celete N B CJchange [ Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
Girv- ST : oy st ap
TTLE D elete Lt (] Ghange [T Addition
NAME NAME
SIREET ADDRCSS STREEVADDRESS
oY $T-ap Y SI- 7w
e o T Do R e [J Change ™[] Addition
NANE NAME
SIREET ADORESS ' SIRELT ADDAFSS
GTY-57- I

12. | hereby certi[?: that the information supplied with this filing does not qualify for the exemplion stated in Section 119 Q7(3)(), Florida Statutes. | further certify that the taidrmation
indicated on this report ar supplamantal report is frue and accurate and that my signature shall have the same legal effect as if made undzr cath, that | am an officer or director
of the corporation or the regajver or trustee empowered to exacute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or ¢h an attac wiith an address, with all other like empowered,

SIGNATURE: K fmad. AN L0 oding 7 53-C¥3e

Daytene Phone 4



