“2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am

DOCUMENT # L66017

1. Entity Name

KAUFFMAN LAWN SERVICE, INC.

Secretary of State

(07-22-2005 90017 035 ***158.75

Principal Place of Business

% LLOYD E. KAUFFMAN
818 S E 34TH TERRACE

Mailing Address

% LLOYD E. KAUFFMAN
818 S E 34TH TERRACE

30056866

OCALA, FL 344717 US OCALA FL 34471 LS
Sute. Api. 8. elc. Suie. Agt 8, eic. 07122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3001870 Not Applicable
Zp Country e Gouniry 5. Cenlificate of Status Desired §8.75 Additignat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAUFFMAN, LLOYD E.

Name

818 S.E. 34TH TERRACE
OCALA, FL 32671

Street Audress (P Q. Box Number is Not Accentabig)

City Zip Code

FL

8. The above named entily submits tus statement for the purpose of changing its registerec
k] .
the obtigations of regisiered agen

SIGNATURE

otiice or regusiered agent, or both, in the State of Florida 1 am familiar with, and accent

Saqnatuna, yped o prired name of registerng sgant e Tl apolicanla. (NOTE" Reuistarea A,

(HONE SIGNELTG FECUITEE when renslainty) DATE

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Coniribution.

8. Election Campaign Financing

$5.00 May 8o

In accordance with s. 807:192(2)(b);F:S., the
Added to Fees

corporalion did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 pelete TITLE 7 Change [ Addition
NAME KAUFFMAN, LLOYD E. NAME

STREET ADDRESS | 818 SE 34TH TERR STREET ADDRESS

CHY-S§T-2IP OCALA FL, CITY-SF-21P

TITE D O Detete TITLE [] Change (] Adaition
NAME KAUFFMAN, MARY B. NARE

STREET ADDRESS | 818 SE 34TH TERR STREET ADDRESS

CITY- 57- 2P OCALA FL, CImy-S1-21P

TmEe [ Delete TITLE [JChange [ Addition
MAME NARAE

STREET ADORESS STRFET ADDRESS

CITY-ST- 7 CITY-ST-2P

e [ Delete TITE O Crange [ Aadition
NAME NAML

STREET AUDRESS STREET AGDRESS

CHY-ST-2F CITY -8T-2I1P

TIeE [T Detete TITLE (3 Change [ Aadition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP ciy-s1-2I9

s [ pekte TILE T Chenge [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 0P

12. | hereby certify that the information supplied wilh this fiing does not quality for the exemption statad in Section 119.07{3)i), Florida Statutes. | lurther certify that the information
indicated on this repont or supplemenial reporl is irue and accuwrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachm

SIGNATURE:

j:)utm)an address, with all other like empowered

7-19-0S 352-732-4SSo

SIGNATURE AND TVPE’OR PRINTED NAME OF snfuf EFICER OR DIRECTOR
T

Date Baylire Phone #




