FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 28838 05-02-2005 90424 029 ***150.00

1. Entity Name

LONG BRANCH LAWN SERVICE, INC.

Principal Place of Business Mailing Address

ELLIS DRIVE ELLIS DRIVE

P.0.BOX 571 P.OBOX 5T

TAVERNIER, FL 33070 TAVERNIER, FL 33070

P S DT T
Suite, Apt. 4, atc. Suile, Apt. #, stc. 04292005 Chg-P CR2E034 (10/03)
Cily & State City & Stats 4. FE| Number Applied For

58-2710675 Not Applicable

Zip Country 4p Country 5. Certificate of Status Desired (| l§g'gasm‘::’:;“°”al

5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

VASKO, BARRY G. e T%%lﬂﬂ A UA SO

89300 OLD HWY STATE ROAD 4A Streat Addr ess P.0. Bo s Not
TAVERNIER, FL 33Q703% f *’f%‘?i A0 aﬁb/l\/

s

TAVEANIEL FL | %2020

8. The above named enllly submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglsteredaagem
J q

" SWGNATUF\'E
“ “Signature, vped o Drmladaame of regrstered agent ana Wtle i applicable. (NOTE: Regrstered Agent eignatura required when reinstating) DATE
"l
W -
', . FILE NOWII! FEE IS $150.00 8. Efection Gampaign Financing $5.00 May Be
< After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
-10.‘ . 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we. ... |PD O patste TIME [ change  [7) Addition
NAME VASKOC, BARRY G. HAME
STREET ADDRESS | 100 BROADWAY ™ STREET ADDRLSS
CITY-ST-2iP TAVERNIER, FL 33070 CITY-ST-2IP
TIMLE 3 Datete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-21P
TLE [ Delete TIRLE [ Change £33 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-$7- 2P CAY-ST-2P
TILE [0 vetere TInE {1 change 7 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-ZiP
TITLE O petete TITLE I change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY ST+ ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Iy -51-2IP

12. | hereby certify that the information supplied with this filin é_] does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further centify that the information
indicated on this raport or supplemental repori is true and accurate and thal my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee smpowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an a s, with all other like empowered.

L Yloglos

;’W‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dae” Daytma $hone #

SIGNATURE:

| v



