2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT #L11008

1. Entity Name
QUINLAN'S LAWN CARE, INC.

Principal Place of Business

6604 195TH PLACE NORTH
[UPTTER, FL 33458

Mailing Address

5604 195TH PLACE NORTH
JUPITER, FL 33458

s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e,

Suite, Apt. #, efc.

ecretary of State

04-28-2005 90150 025 ***150.00

ECRUEADNA R KRADCAREOREMIm

02102005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied Far
65-0134549 Not Applicable
“p Couniry ap Couniry 5. Ceificate of Status Desited O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent___ 7. Name and Address of New Regis d Agant
Name

QUINLAN, BRUCER.
6604 185TH PLACE NORTH
JUPITER, FL 33458

Street Addtess {P.O. Box Nurmber is Not Acceptable

City

FL l Zip Code

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

the obiigations of registered agent.

SKINATURE

Signature, typed or proted rame of

agent and tila

{NOTE: Ao stonxd Agem signatire roquirod whon renstatng)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE DP [ petee TnE [TJChange [ Addition
HAME QUINLAN, BRUCE R. NAME =

STREET ADDRESS | 6604 195TH PLACE NORTH STREET ADORESS

Cily-S1-2P JUPITER, FL CITY-57-ZP

e s [ petete TE I change 3 Addition
NAME QUINLAN, BARBARA S NAME

STREETADDRESS | 6604 195TH PLW STREET ADDRESS

oy-s1-20 JUPITER, FL 33458 CITY-S7- 2P

MLE O pelese HILE [Jcrange [ Addition
HAME NAME

STREETADDRESS | _ § sreeT AnORESS

w512 -0 e |0 Cem e S —
TTE 3 Detete TME [dChange (3 Agaition
NAME NAME

STREET ADDRESS STREET ADDAESS

£Y-ST-2p CITY-§7-2F

e O bekete TIE [] Change  {_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-5T-2P

TLE [ pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CITY-SF- 27

12. | hesgby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empoweret to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address. with ali other like empowered.

SIGNATURE:

L —

SCl-575-713 ¢

sn%n'o-wﬁznon PRINTED NAME OF

Hagfos

Baybrne Phone ¥




