2005 FOR PROFIT CORPO&ATION

ANNUAL REPORT (Al

)

FILED

DOCUMENT # L34921 Mar 25, 2005 08:00 AM
1. Entity Nars - - Secretary of State
BOB'S COMPLETE LAWN SERVICE, INC.
Principal Place of Business T Mailing Address
DOROTHY BLANCHARD DOROTHY BLANCHARD
5717 RAINTREE TRAIL — 5717 RAINTREE TRAIL
FT. PIERCE FL 348982 . - FT. PIERCE FL 34982
Suite, Apt. #, ete. N Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
65-0168122 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'z‘g Lﬁ?:;””‘a'
6. Name and Address of Current Registerad Agent __" 7. Name and Address of New Registered Agent
Narne
EI-{T:\ 7N SAHIAN]?%,EEQTF;}%RHY Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34982
City FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

1Cdnoety, S alicu

B-7—ox"

S&amm, typed of prinlod na:\(a of ragsterad agont and tlle if applizabk

~thoTE Regysierad Agant signatura teaurad whan remnstaing)

DATE

FILE NOWY!! FEE IS $150.00° ™™
After May 1, 2005 Fee Will Be $550.00 \
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campalgn Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS I EER ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLL PS [ Delete inE ] Change [ Addition
NAME BLANCHAHD, DOROTHY N. HAME ;iﬂ ﬂﬂz a:,jl:;sq‘?

STRIET ADDRESS | 5717 RAINTAIL TRAIL SIREFT ADDRESS }3;‘“ g;ﬁsﬁfgiﬁﬁ%:gag 150,00
crv-57-2¢  {FORT PIERCE FL 34982 CITY-SI-1IF R "

TILE - [ pelete fITLE ] change [ Additian
NAME NAME

STRLET ADDRESS SiFEET ANDRESS

CITY-51-2IP CITY-ST- 3P

THLE 3 Delete AL [ change  [J Addition
NAME NAME

STRVE | ADORESS B R - . T — - -
CITY-ST-2IP Y -ST.2F

ThiL [ pelete it [ change  [J Addition
NAME NAWE

STRFET ADDRESS SIRFET ADORESS

CTY-S1-2P CITY-§1-2F

TILE [ Delete e [ Change ] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-St 7P oIy -ST- 26

mee 7 Delste e [ Change  [] Addition
NAME NAME

STRFET ADORESS STRLET ADIRFLS

CifY- 1. 2P Qe -ST-7¢

12. | hereby centim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes | further certify that the information
is 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 direotor.
of the corporation or the receiver ar rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or cn an attachment. with an addrgss, with all other lik

& empowerad.

SIGNATURE: Al ettty o A2AI~LD, < Dowerthy 8 ltnkhees  27-08 c77) bl

TYPED CR PRINTEE MAME OF SIGNING OF FICER OR DIRECTOR

Cala Baytena Phone 4



