FILED

2005 FOR PROFIT CORPORATION Mar 14, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000023019 03-14-2005 90116 030 ***150.00

1. Entily Name

SOUTHWEST LAWN & SHRUB CARE, INC.

Principal Place of Business Mailing Address
5170 HARBORAGE DRIVE C/0 ROBERT D. ROYSTON, JR. '
FORT MYERS, FL 33908 P.0. DRAWER 60205 50 0 2 63 21

FORT MYERS, FL 33906

Suite, Apt, #, elc. Suite, Apt. 4, elc. 02212005 Chg-P CR2EG34 (10/03)
City & State Cily & State 4. FE! Number ) Applied For
65-0987438 Not Applicable
- Zip- Covinlry Zip Country

. B R
5. Cartificate ol Status Desired $8.75 aaditional
- o Y " U Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Strest Adaress (P.0O. Box Number is Not Acceptable)
SUITE 101

FORT MYERS, FL 33907

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or belh, in the Stale of Forida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agenl and tile if apolicable. {NGTE: Regisiered Agent signature required when reinstating) DATE
% FILE NOWH! FEE IS $150.00 9. Electicr Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribulion. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMMLE PD ] Detete TIME 1 change [ Acdition
NAME STALVEY, RICK NAME
STREET ADORESS | 5170 HARBORAGE DRIVE STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33908 Ciny-51-2Ip
TITLE DVP 7 Delete TLE O chenge [ Addilion
NAME STALVEY, MARY NAME
STREETADDRESS | 5170 HARBORAGE DRIVE STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33908 CiTy-51-2P
e | ST_ . [ Delete nmE Clchange () Addition |
HAME STALVEY, MARY NAME
STREET ADDRESS | 5170 HARBORAGE DRIVE STREET ADDRESS
CIFY-51-71IP FORT MYERS, FL 33908 ciry-S1-ap
TILE ] Detete TITLE [ Change [ Addition
HAME HAME
STHEET ADDRESS STREE] ADDRESS
CITY-ST-2F CITY-§1-21P
TILE ) oelete TINLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-$T-2P oITY-S1-2iP
TiLE ] Delete LE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemential 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 director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, wilh all clher like empowered.

SIGNATURE: Na oo, Mocd S\m,\ued\ ?3\\\0‘\ 239- I -17 89

SIGNAYURE AND TYPEROR ED NAME OF SIGNING OFFI( ot DIRECTOR ™ ata Darytime Phone #




