2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jsoo71 Feb 25, 2005 08:00 AM
1. Entty Name - — e Secretary of State
LAWNMASTER OF SOUTH FLORIDA, INC.
Principal P!at;.e of Business 7“_ B ) - _M_ailing Addr%-ss ' T
27 SW 58T - P.0. BOX 1593
HALLANDALE FL 33009 © .. . HALLANDALE BEA_QH Fl: 73730(_)3-1 593
i AARRMATRATARA
Suite, Apt #, ofc. —: i o ) Suite, Apt. ¥, etc. ’ 1st MOORE CR2E034 (10104)
City & State - | T Ciy & State j 4. FEY Number i Applisd For ~
L 59-2819309 Not Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Desired  [J fi-;gﬁfgm“a’
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
e i o S d
’;—f: LSE\T!' %}!‘%ASTREET Street Addrass (P.O Box Numbar is Not Acceplable)
HALLANDALE FL : - =
City B FL Zip Code

8. The abave named entity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of ragistered agent, i - ’ T : . .

SIGNATURE —— . - — R
Signatare, typed of prntadd name of ragrstersd dgant andTitfe f appfeatia - WKL Feg-sterdd Agent signature raquced wiven rainstating i <. DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing 55,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. -~ WFFICERS AND DIRECTORS ) f 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
LTS P O oeiete e . [Jchange [ Addition
NANE ALLEN, GINA RALE L HOn0aN243093
SIREET ADDRESS | 27 S.W. 5TH STREET STRFET ATORESS eSS TR-B0026-003 150,00
CItY S1-2P HALLANDALE FL 33009 — Ciiv-ST- 2P
ane - - O Celete W ; [Jchange ] Addition
hAME HAME
STRIET ANDRESS STREFTALRRFCS
CITY- ST.2IF Gir-51-2P
Hire Y petete me ‘ Cichenge [ Addition
NAME RAME
STREET ADDRESS STRFETADDRESS
City- 81 3P ' - iy SI-2P
1t - T pelete e ' ' [ Change ) Addition
NAME RAME
STRECT ADDRESS STRFET ADORESS
G- 5129 CiY-ST- 2P
s T ) . O celete~ Bmme— o CChange [ Addition
NAME NAME
SYRITT ADDRTSS STRECTADDPESS
Y-S5 2P Giiv-sT 7P
e T o T Delele 7 —mr— - t CIchange [ Addition
NANE NAMF
SIRECT ADRESS SIAL: T ADDRESS
CTY SE-2P CTY-S1- 2P

12, hereby certigz.{hat the information sup}:ilieii with this filing does not qualfy for the exemption stated in Section 1 19.07T3)i). Florida Statutes, | further certify that the information
mdicated on this reportor supplemental report is trye and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receivaroh rustee ermpowered in execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fith bn addgpss /with
Qun Alled 21505 G54 5 550

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phong 4

o T T TR R TR T




