¥

-

2005 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT _Jan 24,2005 08:00 AM

DOCUMENT # J85781 R - Secretary of State

1. Entily Name
PHIL'S PROFESSICGNAL LAWN SERVICES, INC.

Principal Place of Busingss Mailing Audress

1022 NEBRASKA AVE ~ ~ 1022 NEBRASKA AVE
PALM HARBOR, FL 34683 _PALM HARBOR, FL 34683
01172005 No Chg-P CR2E034 (10/03)
E}{) NGT WR!TE [N TH!Q EF’ACE P Srop——. i
..... 50-2835360 . Not Applicable

5. Certificate of Statys Desired 1 $8.75 acdivonal

Fee Required

6. Name and Address of Gurrent Registered Agent

‘{L\gghlﬁgiﬁ'TEﬁ{-LLgoJUTH ' - 30 NOT WRITE
PALM HARBOR, FL 34683 L ‘ IN THIS SPACE

8. The abuve named entity submits this slatement for the purpose of changing its registered office of registered agknt, of both, in the State of Florida | am familiar with, and acc:ef)!
the ohifigations of registered agent.

SIGNATURE . . e -
Signahee, (vped o preted fame o regrstered RGr and e 4 appicatue NCTE Heg.qeced Agent sgnalure requ.red when renstatng) : N DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. ~ OFFICERS AND DIRECTORS ] ] _ T f..f EFU? _g"'f“ S
e ) == [, e e - mr_.,LfI{]!_ mPf 2 A i
NAME LIVENGOQD, PHILLIP J, _ Acetghs 'ﬁj"‘l l}ﬂ 15007

STREET ADDRESS | 1455 INDIAN TR S,
CITY~§T-2P PALM HARBOR, FL 34683

TITLE VP

NAVE LIVENGOOD, PATRICIA E
STREET AJDAESS | 1455 INDIAN TRAIL SCUTH
CiTY-§T-2iP PALM HARBOR FL 34683

i
NAME

s DO NOT WRITE

i : : : e e e A

HAME
STREET ADDRESS
GITY- 8. 2P

WL
NAME
STREET ADDRESS
o 57-2P

TLE .
NAME ;
STAEET ADDRESS
CITY-ST-ZP

12. | hereby certify that Ihe information suppliea wilh‘this_fi-lin does not qualily for the e-x_e'mpﬁb;l stated in Section 119 O'7§3J[ij Florida Stalutes, | fusther cértify thart the information
indicated an this report or supplemental repnst is trnpe and accurate anc that my signature shall have the same legal effect as if made underoaty; that | am an officer ar director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, ar on an attac ith an address, wilh all cther like empoweted 2y~
SIGNATURE: é ; 2 ..__: 2 P ﬂx‘v//p iR (fvm, Qoao/ x-/7- 085 789-12¢Y
SIGNA’ AND TYPED OR P O NAME OF SIGNING OFFHCER Of DIRECTOR Dale Daylime Phone #



