2005 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT i Feb 14, 2005 08:00 AM

DOCUMENT # 1.39282 Secretary of State
1. Entity Nama

LONMIE'S LAWN CARE, INC.

Principal Place of Business Mating Address

2314 TRACE AVE P.0, BOX 592686

ORLANDO, FL 32809 LS ORLANDO, FL 32853 US

RSB

(2102005 Mo ChyP CR2E034 (1V03)

DO NOT WRITE IN THIS SPACE  |rare e

59-2087749 Mot Applicable
B o $B.75 Adciional
o L T b ek 1T e, e e B Cedlicale of Siatus Desired EJ Fae Required
8. Name and Addrees of Currast Registered Agant o eereos et N

e O RV, DO NOT WRITE
ORLANDO. FL. 32809 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ita registered office or fsgistered agent, or both, in the State of Florida. |am fam'iliar with, and acoep:
the cbligations of registered agent.

SIGNATURE -
Sigrature, typad o printad nme of sagickrad agont and Ltk § appicnbie {HOTE: Regisiorad Agent signetoin roquirnd when renciatiog) DATE
9. Elaction Campaign Financing $5.00 MmayBe
Aftc: &Eyﬂ?&éﬁﬁﬁ‘aﬁﬁl&? '3;950,00 Trust Fund Contribution. © [ Adcedio Fezn
10, OFFICERS AND DIRECTORS | 3 i -~
e PTSD
NAME LYTLE, LONNIE
STREET ADDRESS | 2314 TRACE AVENUE ]
o-$-2¢ | ORLANDO, FL 32808 ) e
kg LYTLE, KIMBERLY A Unoadeet e
STREET ADDRESS | 2314 TRACE AVE. RS 4/05-B003E-02T 5
ony-sT-7F | ORLANDO, FL 32808 e .
TITLE
HAME

st DO NOT WRITE

m I INTHIS SPACE

STREET ADDRESS
ey St ap - . B

STREET ADDRESS
oTY.51- 7P . [ e

e

NAME

STREET ADDRESS
CiTY-S7-2P _ ——

= o T SR P s

12 | hereby ceﬂig that the infonmation su[::pfied withy this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes, | kather certify that the hfonmation
indicatéd on this raport ar supplernental report is true and accurate and that my signature shall have the sarme fegal effect as f made under cath; thal | ani an officer or director
of the corporation or ths receiver or trustee empowered to exacute this raport a5 required by Chapter 607, Florida Statutes: and that my name appears In Blook 10 or Block 11 if

changed, or an an attechment wjh an address, with-all other tike empowered.
SIGNATURE: Qaww- éﬁ. éﬁ/{/_ £ (y‘T/a 2 / i ](ds“‘

SIGNATLRE ANG TYPRL OR OETEG RAME Of BIGNING OPFICER OR GINECTOR

DRyvine Frons §




