2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

1, Entty Name Secretary of State
ABACO LAWN INC.
Prncipal Place of Business Mailing- Addrass
8588 NW 43R0 CRT . 9588 NW 43RD CRY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
us us
Suite, Apt #, sic. -‘ - Suite. AD:[, -f!;', gic = 1st MOORE CR2E024 (10f04)
Ciy & Siate T City & Siate ] T4, FEF Nomosr [ [FpphiecFor
N ] 7 3 T 65-0191019 Net Applicat’
Zp County Zp Country 5. Cortificate of Status Desied (] 98+79 Addilional
P Fee Required
€. Nazme and Address of Current Regisfored Agent 7. Name and Address of New Registerad Agent

Mame

;g%?ﬁb%qgshg?h\}?p\y Straet Address (PO, Box Number is Not Accepriatis) )
BOCA RATON FL 33438

Cay . - FL Pip Code

&. The sbove named gntity subm%ts ths ététemeni for the purpose of changing its reglstered office or regiéterecf agent, Gi: b'orh, ir{ tha State of Flonida. [ am famifiar with, and accept
e obligations of registered agent.

SIGNATURE e . - e . -
Sgnatine, Yeed of proved ngmsa o ragsteted agent and Lls if appiabie INOTE Pegisteied Agent Sgnatwe requied whan rensiating) CATE
1513
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 F’eg Will Be $550.00 Trust Fund Consibution, L) Added to Fees

Make Check Payable to Florida Depariment of State . .

= s PRERPE TR RRAT deakdr ontpepeg g S - -- R
10 OFFICERS AND DIRECTORS .. l 11. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
aitt oP £ puele HiLE ] changs [ Addition
NAVE FISCHER, RAYMOND ey
SIREET ADGRESS | 8585 NW 43RD CRT SIREET ADDRESS
wl4-51 &P CORAL SPRINGS FL 33055 . I )
ik 1 pejete Bt e O Ghange [ Addion
W HANS HsEalR13 ,
SIRkEF ADBRESS STREN| ARDRESS Pl OR-0nnA8-01d 150,00
IRILRES 12 ) _ g ovsnrp ) 7
HILE ) ) 7 Celele hile Dl ¢hange [ Addition
HAME NAE ) ' ’
GERFFE ADRESS STRFET ARDRTSS
CIIY-S1-2P N ) CHY-31- 2P
i 7 pelete nut 3 change ] Additlon
NARE MAME
SERIET ADORESS SiRte ] ARIRESS
1Y §1- 2P _ FHY 517
H1it 7 Delete ity ] change [ Acdition
HAML Nt
! REEY ADDRESS Sifif 1 ADDRESS
(HEY. ST 1P o o Y31 0P _
I O Delate fiik Dl change [ Addition
NAE NAaME
SIRE ADDRESS ) STHLFT ABDRESS
a1y st i o 0y N1 AP _

12. [ hereby cartify that the Information supplied with this fling does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or suppiemenial report is frue and accurate and that my signature shall have fhe same legal effect as If made under caih, that | am an officer or director
of the corporation ar the receivay, d to execute this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Black 11

changed, or o an attachmen ith all other lixe empowered, C/%(-
Frschee  Huoy” iy caran
M

SIGNATURE:
&GNA}@: G TIPED OR PRINTED NAME OF SIGNING OFFICER Q#t DIRECTOR Noytene Phote ¥




