FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT p— ecretary of State

DOCUMENT # P00000023955 04-29-2005 90194 022 ***150.00

1. Entity Name

BEST QUALITY LAWN CARE INC.

Principal Place of Business Mailing Address

3207 12TH STREET CT. E. PO BOX 306

BRADENTON, FL 34208 ONECO, FL 34264-0306

P s N R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appfied For

65-0979723 Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desired O gz'gilﬁ?ﬂ"mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name
BORJA, GINGER
3207 12TH STREET CT. E. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of prinled name of registered agant and tilla il appliceble. {MNOTE: Regislerad Agent signature required when reinsiating) DATE
FILE NOWH FEE IS $4150.00 r 9. Eilection Campaign Financing $5.00 may Bo
After May 1, 2005 Foe wlill be $550.00 Trusi Fund Contribution. O Added to Fees
t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Delete TIILE [ change ] Addition
NAME BORJA, GINGER : NAME
STREET ADDRESS | 3207 12TH ST CY E N STREET ADDRESS
CITY-51-2IP BRADENTON, FL 34208 - - CITY-ST-21P
TME [ Detete TINE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE O pelete TILE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O Delete TiLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O pelete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-S1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or rustee empowered 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 allachm h an addrgss, with all othet(k empowered.

SIGNATURE: M-Cs N DO

SIGHATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phona &




