FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M89867 03-14-2005 90105 027 ***150.00

1. Entily Name

MATTHEW'S LAWN SERVICE, INC.

Principal Place of Business Mailing Address ) ’

545 PINELLAS BAY WAY, #407 P.0. BOX 67358 .

TIERRA VERDE, FL 33715 ST. PETE BEACH, FL 33736 500257?4

T v ARG LR
Suite, Apt. #, elc. Suite, Apt. #, gic. 02222005, Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For

- 59-2901401 . |Not Applicable
Zip Country Zip . 'Country 5. Certicats of Status Desied [ feaeg; ‘jfgci':iunal
&: Name and Address of Curreni Registered Agent - - © =~ -7, Name and Address of New Registered Agent

Name
MURRAY, MATTHEW M
545 PINELLAS BAY WAY, #407 Street Address {P.O. Box Number is Not Acceplable)
TIERRA VERDE, FL 33715

City FL | Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. R

SIGNATURE s
Signatea, yped o prinied name of registerad apant and lite § appliceble. (NOTE: Regisiered Agent signaiure required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Efection Campaign Financing $5.00 May Bo
After May 1, 2005 Fae will be £550.00 Trust Fund Contribution. 0 Added fo Fees .-
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TME PTD O Delete TME [Jchange [ Addilion
NAME MURRAY, MATTHEW M NAME
STREETADDRESS | 545 PINELLAS BAY WAY, #407 STREET ADDRESS
CITY-5T-7P TIERRA VERDE, FL 33715 CITY-ST-2P
TMLE [ Delete Tme [ change [ Addilion
NAME ’ HAME
STREET ADDRESS . STREET ADDRESS
Cin-s7-7p . : CRY-S1-3P
TME 3 Delets TITLE { Change ) Addition
NAME ~ - - - NAME e - - - | -—
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-$T-71P
Tmg O] Delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TME [ elete TME O crangs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP ’
MiE L] Detete TME [ Ciange  [J Addition
NAME : . NAME
STREET ADDRESS ' STAEET ADDRESS .
CITY-ST- 2P CITY-SI-2P

indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire
of the corpuration or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with a

SIGNATURE

12. | hereby certify that the inlormation supplied with this filing does not qualify for the axemnption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the inlorma:'

n addrass, wiih afl other like empowered.




