2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K41773

1. Enlity Name

SUNSHINE ESTATES LAWN CARE, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Businass

2501 CALADIUM CT -
EgRT 8T LUCIE FL 34852

>

<
»

Mailing Address

_2501 CALADIUM CT
- Bgm’ ST LUCIE FL 3452

MBIV

2. Principal Place of Busine;_

3, Maiiing Address

MCGONNELL, DUANE
2501 CALADIUM CT

Suite, Apt. #, etc. Surte, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State - Cy & Stato 4, FEI Number Applied For
. 65-0082198 Mot Applicable
Zip Geuntry Zip Courry 5, Cerlificate of Status Desired ] $8‘75 Additional
B - Fae Requited
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.0. Box Number_is Not Acceptable)

PORT ST LUCIE FL 34952
City F L Zip Code
8, The above named entity su_ETnusrlhis statement for the ;JLlI'DOSB af cf an 1 Tts registerdd office or reglstarad agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . W / /
SIGNATURE OCJQIWQ—_,/.WC»GIL”F}C// — £ 1 gL A3/08
Signatute, lyped of pivad name o ragislvied agent and tile f applicable \ ENOTE Raglslﬁjad Aqen%ﬂlura raquirad whan rainstating) Id R 4
N —=
FILE NOW!..5 F’EE@ $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 200 FG;? itl Be $550.00 Trust Fund Contribution. ]  Added io Fees

Make Chack Payabie to Florida Department of State
10. QOFFICERS AND_DIREQTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TR P O pelete TLE I change [ Addition
NAME MCGONNELL, DUANE J NARE
SIREET ADORESS | 2801 CALADIUM CT _ SIAEEY ADDRFSS
CITY- 87 2P PORT ST LUCIE FL 34852 - | one-sT-2p
ik O Delete WL [ Change ] Addition
. HNAME I00nn31 1341
SIAECT ADORESS STAEE | ADORESS Bds 18/ 05-50058-024 150,00
CITY-ST-2IP clly-sT- 2F
g O dejere Wi 1 Change  T] Adaition
NAME NAME
STRFCT ADDRESS STAECTADURFSS
CITY-§T- 2P CIv-87. 2P
{8 O Celste (113 T change [ Adition
MAME H NAME
STREET ADDRESS STAFET ADDRESS
cy-SI-7ip Clly-81. 2P
1l [0 eiete [\ ] Change [ Addition
NAME J NAME
SIREET ADDRESS STREET ADDRFSA
Y- &1. 21 v 512
THLE [ Detate TiTge Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P L STV 510

indicated on

changed, or on an a4

o
A

SIGNATURE AND TYPE

—r a _

of the corparation or the receiver or rustee empowered fo execute this report as rsa
with an address, with all other like empowered.

/

327 A o
Ol PAYNTED RAME OF SIGNING OFFICER OR DIRECTOR

12. [ hereby certig that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s by Chapter 607, Fiorida Statutes,and that my name appears in Block 10 or Block 11 if

2 Ve

Daytame Phone #

JO




