2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L11875

1. Entity Name

LAWNS BY SHAWN GALLOWAY, INC.

ecretary of State

04-27-2005 90312 045 ***150.00

Principal Place of Businass

% SHAWN GALLOWAY
700 CLEVELAND AVE
TITUSVILLE, FL 32780

Mailing Address

% SHAWN GALLOWAY
700 CLEVELAND AVE
TIFUSVILLE, FL 32780

2. Principal Place of Business

3. Mailing Address

AR

LT

Suite, Apt. #, ete.

Suite, Apt. #, etc.

04222005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2959293 Not Applicable
Zi C i C , -
s ountry ap ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLOWAY, PATRICK.S
700 CLEVELAND AVE
TITUSVILLE, FL 32780

Streetl Address (P.O. Box Number is Nol Acceplable}

City

FL l Zip Code

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

the obligations ol registered agent.

SIGNATURE

Sigralture, froed or Brired name of repigtarad agent and Lite i apphcable.

(NOTE: Regisiered Agent s:gnaluro requliod when reinstagingy

DATE

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

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 19

TITLE D [ velete TITLE [#Thange ] Additicn
RAVE GALLOWAY, SHAWN HAMC Gq,l o .va_y , S /m W

STREET ADDRESS | 700 CLEVELAND AVE STRECT ADORESS . Rd.

crv-st-zP | TITUSVILLE, FL CiTY-ST-2IP M im _y , F/ 3 2_7‘)'7

TITLE b [ Telete THE [[] Change  [&Rdditicn
A GALLOWAY, DIANA AN G‘ql lgwa 4""" C?@

STREET ADORESS | 700 CLEVELAND AVE seerooress | B 8 a5

ory-sT-20 | TITUSVILLE, FL . Gy -ST-72IP M ims, FZ 3 275-

TITLE D Do TITE [ Change ddition
HAVE GALLOWAY, LADONNA NAME 6'0\ {own J s ber T

STREET ADDNESS | 700 CLEVALAND AVE seeraocness | P00 Cfatrefan Jd 5T,

ori-S-2P | TITUSVILLE, FL viesie [ TITasrviffe, FL 327 >0

TME ' 1 Delewe e [ Change [ Addiion
NAME HAME

STREET AUDRESS STHEET ADDRESS

Cire-5T.4P CIY-8T-21P

TIRE 1 Delete THE [J Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TINE ] Detete TIMLE [ICharge [ Addition
HAME HAME

STREET ADDRESS STAELT ADDRESS

CiTY-37-IP CITY-81-2I7

12. | hereby certify that the information supptied with this filing does nat qualkily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicaled on this repart or supplemenial report is true and accurale and Lhat my signature shail have the same lagal effect as if made under calh: that | am an officer or director
of the carporaiion or the receiver or lruslee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

Shawn Gallows)y yfaifos 721-99/-7570

changad, or on an allachment with an addregs. wilh

SIGNATUHE:)

SIGNATURE AND TYFED OR PRINTEY] NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayima Prorg &




