2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 A
Secretary of State

DOCUMENT # K79560

1. Entity Name

RELATIVE LAWN & TREE CARE INC.

Principal Place ot Business

616 NE 123RD ST.
APT. 616
MIAMI FL 33161

Mailing Address
616 NE 123RD ST.
APT. 616

MIAMI| FL 33161

2. Pnncipal Place of Business 3, Mailing Address

Suite, Apt #, etc Suite, Apt, #, elg,

il

I

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0117435 Not Applicable
Z Count Z c i
P i P ountry 5. Corlitcate of Stats Desies.~ [] 98-/ Additional
Fea Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

THAWLEY, DAVE
616 NE 123RD ST.
MIAMI FL 33161

Street Address {P O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sgratue, yped of prnted rgms o registered agent and ttie | apphcabla

{NCTE Registelad Agarl signafure raquired wnen g rstahng;

OATE

FILE NOWE! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contn

9. Clecton Campaign Financing

$5.00 May Be

buton. ]  Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

et PD O eiete IniLE [ change ] Aadition
MAM: THAWLEY, DAVID E. NAME HHQGHUES?EBB

STRFFT ADDRESS | 616 NE 123RD STREET STREETADDRESS ﬂq‘;i ie"ﬂS"RDBE:}""‘DIQ 150,

o st 2k |MIAMI FL 33161 oY 1 2P <aoiizo-tlio foll.

THILE [ Delete LN [ Change ] Addition
NEME NAKE

STRFET ADDRESS STREET AQDRESS

T Y SO

q: O cetete niE [ change  [J Addition
AN NAME

STREET ADDRFSS STREET AGDRESS

oy 51 CITy .57 2IF

i [ Delete AILE [ Change [ Addition
KAt NAME

SIRFE ADDRESS STHEET ADDRESS

CITY- 8T Jiw CITY- ST 7IF

il 3 Dejete TILE [J Change [T Addition
NAME MAME

2IPEET ADDRESS STREET ADDRESS

CHY ST AP CITY-SI.7IF

it T Delets fIng [ change [ Acdhion
HAME NAME

STRHE ADGRESS STRELT ADDA: S5

C:dv- 5T 2IF CiTy.ST-21P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes [ further certify that the information
incicated 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 ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attag)

SIGNATURE:

ent with an address, with al} other hke empowared.

,g,:z&os- 505015 -R/ 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORDIRECTOR Date Uavlra Prene #




