_ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # Ko9823 2 Secre,tary of State

1. Entity Name
WEED WHACKERS LAWN CARE, INC. 02-02-2005 50046 047 ***150.00

Principal Flace of Business Mailing Address
1101 SE 14TH AVENUE P © BOX 830488
QCALA FL 34471 OCALA FL 34483-0488
us us P
4Z/Z NE Oscoois e
Slita, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/04)

City & State City & State 4. FEi Number Applied For
Wmr g  fo— 59-2865009

Not Applicable

%MO COU“‘Z{ -W dp Country 5. Certificate of Status Desired [ ?g;g‘ia:’:‘;‘mm‘

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
N ; __MName g . . e
KIRK, RUSSELL V714 . nssece
1101 SE 14TH AVE. Street Address (P.O. Box Number is Not Acceptabie)

OCALA FL 34471

Hb NE Osceot A Fvewue

“ " DeAp FL 5% 7

8. The abcve named entity submits this sta, e purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ' th‘j&& ///ﬁ(? p M

Signature, wpad of prnted nama of re%wslesad agf:m and title f appheable. '(NOTE' Registared Agenl signature raquired when reinstating) I5ATE'

- 9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 1 Delete e ' ‘ iy ( . PGt [ Addilon
NAVE KIRK, RUSSELL KAME / 6( . / ”_S_f‘—’—? (o )’

STREET ADDRESS | 110% SE 14TH AVENUE STREET AQDRESS 4/ Vb N OSCcE0LT VE

ory-sT-zP - |QCALA FL 344714 CITY-ST-2IP NCAL P 35[”&

TILE O petete TILE [ change (] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

Tt [ pelete e - [lchage [ Addition
NAME . ——— e : NAME - . ——— i

STREET ADDRESS STREET ADDRESS ) )
ONY-S1-2P CITY-ST-7P

e O3 Delete TITLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-ST-2P

THLE [ petete THLE [Jchange  [] Addition
NARE NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-218 CITY-S1-2IP _ 7

TLE [ pelets TALE [ change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ptorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall.have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered cute this-report as required hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, SSYvVp [¢) i f

=

ek er] 2Forris

R - —”  Date Daytirne Phone #

SIGNATURE:

YPED OR PRINTED NAME OF SIGNING OFFICER QR DI




