2005 FOR PROFIT CORPORATION < FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # K15728 ecretary of State
1. Entity N -
iy ame 04-20-2005 90351 043 ***150.00
EDDY’S LAWN CARE, INC. v
Principa_l Place of Business Mailing Address
4756‘: ANTON :AVE P.O. BOX 524 L
APOPKA FL 32704 APOPKA FL 32704-0524
08 . 30040758
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2869553 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent

Name

EE?sﬁsﬁgﬁﬁ'\gQiDvlé ' . o o étreet Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32704

City F L Zip Code

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

SIGNATURE /%—»—-L/ Z’ é’v/_' V / I o g_/

Sqnatuve Iyped of prnted nama o€ regns:eveo agant and We 1 epphcable {NOTE. Regrstered Agert signatura requirec when reinstalng) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [] Added 1o Fees

T - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete TITLE [Ochange  [T] Additien
NAME CARR, EDWARD L RAME

STREET ADDRESS {4755 ANTON AVE. STREET ADDRESS

Ciry-ST.21P APOPKA FL CITY-ST-ZIP

TITLE O Delete TILE O cChange 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P )

TITLE 1 Delete TITLE - o ~ [ Change [ Addition
NAME ) NAME

STREET ADDRESS ’ STREET ADDRESS _ - .

Crv-S1-2P o Co - “ A arvesre - - - -
IME | 7 Dealete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-27IP CITY-51-7P

HILE O Detete THILE [J Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CY-51-2IP CITY-ST-21

1MLE [ pelete TILE ' [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZiP CITY-Si- 1P

12. | hareby certify that the information supplied with this fi rlmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an officer or directar
of the corporation or the receiver or frustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Oate Daytrme Phona #




