2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M90553

1. Entity Name
L AND N LAWN SERVICE, INC.

“

Principal Place of Business

2655 PIONER TRAIL
NEW SMYRNA BEACHFL

M;jing Address

2655 PIONER TRAIL
NEW SMYRNA BEACH FL

2. Principal Place of Business___

3. Mailing Address

|

i

(OO

FILED
Apr 08, 2005 08:00 AM
Secretary of State

(l

]

K

Suite, Apt. #, etc., Suite. Apt #, alc 15t MOORE CR2E034 (1 0/04)
City & State 7 B City & State 4. FEI Number ) Applied For
_ §9-2907118 Not Applicable
Zo Country a0 Country 5. Certificate of Status Desired O geaegesq Lﬁf:éﬂonal
6. Mama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T Name S )
,:?é' ﬁEAgh?OE:—AAEGEH SERV]CES’ INC. Sfreet Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH FL. 32014
City FL Zip Code

8, The above named entity submits this statement for the purpose of chaniging its raglstered office or re

the obligations of registerad agent.

SIGNATURE

gistered agent, or both, in the State of Florida. 1am familiar with, and accep!

Signature, ypad or prritad namo of registered agenr and il T spplicably

DETE

FILE NOW!! FEE IS §156.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

[NCTE Bagistersd Agant sigratura requirad whan remnstatingy

2. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 vay Be
Added to Fess

10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fne D - 0 pstets— TmF [Jchange [ Addition
NANE PFLAUMER, LAWRENCE D. NAME
SYRLET ADDRESS | 2655 PIONER TRAY STREET ADDRESS Y ~
- HEHIG00294 120
Grv-ST-2p | NEW SMYRNA BEACH FL 32168 _ porsw i, ,;'z;g,»'flfg%gi d__ ; 0
unE [T Delate e T T Crange L] Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-ZiP QY- 57- 7P
TILE - Toeete  § e [T change [ Additin
HAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY- ST-2F u Tily-ST- 2P
TiLe - [ elete ™ ~ e [Ochange T Addition
NAME NANE
STREET ADDRESS SIRCET ADGRLSS
CITY-ST-2IP CHY.SI-2IF
TIILE T pelete e [Jchange [ Addition
NAME NAME
STREET ADORLSS _ SIREET ADDRFSS
LIy -S1-2P - - CITY-S1-7P
TIILE O Delete TmE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-57. 2P CHY-ST- 7P

12. | hareby cern‘g that tha information suptlied with this fiing does not qualify for the exasmplion stated in Sactior. 119 07;;3){1‘), Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or directar
pog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

indicated on

of the corporation or the receiver or frustes empowered to execute thi
changed, or on an attachment wijh an address, with all other Tike e

SIGNATURE:

Dala vr

l—rwren_no}- 20 e a-c/ vd /4_/0{

- L]
SafATURE AND TYPED UR PRINTED uml\ﬁrﬁmnma QFFICER OR DIRECTOR
- D -

Dayume Phone ¥




