2005 FOR PROFIT CORPORATION

__ANNUAL REPCRT {AR) FILED

Féb 09, 2005 08:00 AM

DOCUMENT # K80252 Secretary of State

1. Entity Name

LAWN PRO OF CITRUS COUNTY, INC.

Principal Place of Business __ Maiiing Address

16465 W, RIVER RD. 16465 W. RIVER RD.
INGLIS FL 34449 - INGLIS FL 34449
us — us
Sulita, Apl. #, etc. ":. Suite, ApL #. elc. 1st MOORE CR2E034 (10’04)
City & State T T T owhsae — 4. FEI Number [Applied For
e . _ 59-2037016 iNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gi'gf q:f:;tional
6. Name anq___.éddrass of Current Registared Agent 7. Name and Adriress of New Registered Agent — _
Name ’

?é'fsssc {;VKQITIEEI; RD. Street Address (P.O. Box Numbe-r 'is Not Acceptable)

INGLIS FL 34449 S .

City ‘ FL Zip Code

8. The above named entty suﬁmits 'his;f.ate;ent_ior the purpose of changiné |t; reéistered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE e L £ = : S . ot g el -
Signature, ybed o prnted name of registered agent and tile f appicable (NOTE Registered Agent signatuie tequired when relnstaling) i DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributor. 0 Added 1o Fees

10, ] .. OFFICERS AND DIRECTORS o n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e P _ O pelete )13 ] Change  [J Addition
NARL ALESCI, CRAIG §. : NAVE UOooan221764

STRELT ADCRESS | 16465 W, RIVER RD. STRFET ADDAESS D2A8/05-R0045-216 150.00
ory-st-op - INGLIS FL 34449 B st .
TTLE ST - ' O Delete WiLE O change  [] Addition
NAME ALESCI, KAREN G. NAME

STREET ADDAESS | 16485 W. RIVER RD. STREET ADDRESS

ary-si-zp - INGLIS FL 34449 ] . .. L= J oCiY S 2P ]
WM [ peiete HLE [ Change [ Addition
NAME HAME

SIREET ADURESS STREET ADDFESS

Y- S1- 2P e ) CiIY-51- JF

WIE O Delete 1TLE O change  [J Addifion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y ST 2P o . | onvestzp .

g O Dolete Lk {1Change [ ] Addition
HAME HAME

STRLET ADDRESS STRCLT ANDPESS

CITY-ST-218 L o . o see .

e O petete e [Jchasge [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-s1-2p N _ foumsie

12. | hereby cerufy that the information supplied with this filing does nat gualify for the exemption steted in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the carporation or the receiver or frustee empowered lo executs this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with ap gddress, with all other like empowered.

SIGNATURE AND TYPED OR FRINTEQ NAME OF SIG‘I:%:G OF%C‘E%%%‘Q{ J ‘Z—é 0059:3 é@ 4%“4‘?!%’% .




