\ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOBUMENT # L48136 Mar 16, 2005 08:00 AM
1. Entiy Name : Secretary of State
STOLL'S LAWN MAINTENANCE, INC.
Principal Place of Businsess o Mailing Address )
812 HOULE AVE 812 HOULE AVE
SARASOTA FL 34232 = - SARASOTA FL 34232
2. Principal Place of Business : S l‘\/fe;ihr?g Address | H“H |‘|“‘III m‘l | I I” m |’|" I I "“I‘IU"I ” ‘Il’
Sute, Apt. #, etc. = Suite, Agt. #, ete. 1stMOORE ~ CR2E034 (10/04)
City & State - City & State T 4. FEI Number Applied For
) o 65-0171655 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired | ?eae'ggaf:c‘;ﬂ‘jnaj
6. Name and Addrass of}t-:u-r_r;i Registerad Agent ) 7. Name and Address of New Reglistered Agent
Name
gg‘gh%mﬁéRKV%N UE Street Address (P.O. Bex Number is Not Acceptable)
SARASOTA FL 34232
City FL I Zip Code

8. The above namad entity suE?nEs tis statement for the _p;lr;c)-.;;se of cﬁ-aﬂing its feglstered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ I = e —

Sgrature, ypred o prnted Game of regisierad agent and ille ¢ apolizable (NOTE Registared Agert sgnature requirsd whon rainslating) DATE

FILE NOW!! FEE IS $150.00 , o
515000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Gheck Payable to Florida Department of Staté'“

10, ___ CFFICERS AND DIRECTORS ) I 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

T BP [ Dalete ©F e O] Change [ Addilion
NAME STOLL, MARY C NAME N

STREET ADDRESS (812 HOULE AVENUE STBET ADDHESS o uf?ﬂLi§ﬂ28422?

CY-ST-7P SARASOTA FL o : . CHY-Si-ZP ‘}3."‘J 381’}.13-3"813110?”818 15‘3- Dﬂ

ILE [ Delete LE [J change ] Addition
NAME HAME

STREET ADDRESS . SIREET ADDRESS

ohy. 51.2p AN ) )

TILE 7 Delete e O change [T Addition
NAME MAME

SYREET ADDRESS' - SIRFET ADDRESS

CITY-ST-2F CiY-5T-2IP

me [ Detete Titr {1Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADGRESS

CIY-1.2P Y877

HILE 3 Delete TLE [J change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2IP CITY-51. 7

L [ pelete HTLE [ change  [J Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

Cry-5T-2P CHTY-51-21P

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or the recelver or triistee empowered to exscute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ZZZ%C_#/?&L _ 32—/ f‘“ 05 Gus 77-3%0t
SIGNATURE AND 'ED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR ala Daytme Phone ¥




