FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L87346 05-04-2005 90175 011 ***150.00
1. Entity Name
PRECISION LAWN CARE, INC.
Principal Place of Business Mailing Acdress
18635 BIRCH ROAD 18635 BIRCH ROAD .
FT. MYERS, FL 33912 US FT. MYERS, FL 33912 US 5004?856
S s AR AR
Suite, Api. #, elc. Suite, Apt. ¥, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0206135 Not Applicable
Zip ' Country ap Country 5. Cedificate of Status Desired ] gggsq L‘:?:d“h"al
6. Name and Address of Currant Reglstered Agent— ——— - - 7. Name and Addross of Now Registered Agent.

Name
SOUTHWEST PROFESSIONAL SERVICES OF S0Q. FLA
13571 MCGREGOR BLVD. #22 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 339_19

b}

i City l Zip Code
1o i FL
- 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisleret; agent.

:f? ¥

e

 SIGNATURE 1)
T ¢ Snatwre. typed of pf.ﬁ;sd name of registeted agent snd bie § appkcabie. (FIOTE: Registavad Agent sxnatina requirec when reinsiating) DATE
. FILE NOWIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

=, After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

NIED QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

| o P [ Delete TITLE O Change [ Additien
NAME JOHNSON, MARK NAME
STREET ADDRESS | 18635 BIRCH RD. STREET ADDRESS
CIry-s1-7IP FT. MYERS, FL 33912 CITY-5i-21P
TRE v 2 petete e []Changs [ Addiion
NAME JOHNSON, KIMBERLY NAME
STREET AODRESS | 18635 BIRCH RD STREET ADDRESS
CITY-ST-71P FT MYERS, FL 33912 CiTY-5T1-7P
TLE O Detete TITLE £)Change [ Addition
HAME—— - - — - - —F-HAME - - - _ - _— —— -
STREET ADDRESS STREET ADDRESS
CHTY-SF-ZIP CITY-ST-2IP
TIILE O Delete MmE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Cry-S5-2p CITY-ST-2P
e [ elate T3 [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-51-219
TIRLE [ Delete TILE O ctange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2I°

12. i hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an anacW. with r like cmpowerad.,
SIGNATURE: /AR & Tokwson Hlaclps @31)X7-c305

SIGNATURE AL TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR b Daytime Phone #




