2005 _FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED

DOCUMENT # P00000015178 Feb 11, 2005 08:00 AM
t. Enty Name Secretary of State
LAWN CUT OF NORTHWEST FLORIDA, INC.
Frincipal Place of Business BE Maif;ng; Addrass ]
7113 WELLS AVE 7113 WELLS AVE.
NAVARRE FL 32666 NAVARRE FL 32566
i IR
Suite, ApL. , 615, T Sule. Apt e 15t MOORE CRRECS4 (10/04)
Ci;y 4 State ) | Chy & State ' : 1 4. FTl Number 59-36255 42 C iL f S:?f—:-”:i“
4o Country Zip Country 5. Cerfficaie of Stetus Desired . ?i‘gfqgfzhm
6. Natne and Address of Cuﬂentrﬂegisterad Agent 7. Name and Address of New Hegistared Agaent
MName
%5(130\ gﬁE\é‘{-Agg\?E%NMENT STREET Street Address:(P 0. Box Mumber is Mot Acceptéb!e}
PENSACOLA FL 32501
Ciy ) FL l Zip Code

8. The above named eniity submits this séaiemeﬁt for Exe purpose of changing fts régiste;ed olfice or registered agent, of both, in the széte of Florida. | am familiar with, and accer
the ohiigations of registered agent.

SIGNATURE . R .
Sagratues, ivped of prnied nome o regisiered Ggent and hidw F apphcabl (WOTE Ragislered Agant sipnaiws raquirad whan instang) DaATE
1t = E(.4
FILE NOW!! FEE ls_’ $15000 . 9. Election Campaign Financing ~ $5.00 May 2.

After May 1, 2005 Fe§ Will Be $550.00 T Trust Fund Contribution. [ Added o Feas
Make Check Payabls to Florida Department of State
1. CrTICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it [ O peete e O ohange )&t
HAME BAOWN, MARYSE L HAME - -
SIBECHADDRESS {7113 WELLS AVE. STRFET ADORESS i %?%ggg%%ﬁla%zﬂgg 150, 00
Gie-S$1-IF | NAVARRE FL. 22566 CHY-SE 7P S AR "
MiLE £ Detete DHIE Dl change T3 Asaia
MAME NAME
STREET ADDRESS STREET ANPRESS
G- 2P QY 5129
I 1 Delete g [Jchenge [ Ac
MAME NAKE
SiRts T ADDRESS STRECT ADDRESS
Y- S1- 2P Ciy. S1- 2p
e [ etets i3 Ol change [ aie
NAME NAME
SYRFET ADGRESS STREETADDRESS
Gily-81- 20 ) RS
HILE 3 Delste unr Tichange  [TAdi
NAML HAME
SHELTADDRESS STREET ADDRESS
Qe SR ] Gie-50- @
I [ Qelete TiLE Dlomnge  Cas
NAME NAME
STRET ADBACSS SIREET ADDRISS
Gy 5T-24F LHY-S1-P

12. [ heroby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 ig.o'fsa)(i), Florida Statutes, | further certify ﬂ:at_ tha information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chagpter 607, Flarida Statutes, and that my name appears In Block 10 or Bleck 111f

changed, or on an attachment with an addrass, with all t like empowered,
SIGNATURE: _ /R ﬁ?@/x/ﬁ P/a_ﬁr)/a/ % ¢4 "‘9\_??«%;?

stnATURE A)in TYPED OR PRINTED HAME OF SIGNING DFAICER OR DIRECTOR virne Fhons ¥




