FILED
2005 FOR PROEIT CORPORATION Apr 08, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000052806 Secretary of State -
1. Entity Name
LAWN ENFORCEMENT PROPERTY MANAGEMENT, INC.
Principal Place of Business Maziling Address
P.0. BOX 2075 P.0. BOX 2075
DELAND, FL 32721 DELAND, FL 32721
02082005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE RO : —— T Tasi T
59-3658143 Nat Applicable
_ __ | 8. Cerlificate of Stalus Desired O. __f?e g‘l’:?égtm“a'
6. Name and Address of Current Registered Agent

3635 BRITTING DR | DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

8. The above named entity submits this statement for the ; purpose 2 of changing its registered office o registered agent, or both, in the Stale of [Florida, | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE - . - - —
Signature. yoad o printed name of registered agant and Lie if applicanle (NOTE Rogistered Agenl sighaiure required when reinstalng) - - DATE B
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added toFess
10. OFFICERS AND DIRECTCRS =~ I T - o
TILE P T T
NAME WATSON, CASEY : '
STREET ADDRESS | P.O. BOX 2075 . Co UE00eR31 25 .
orv §T-2F | DELAND, FL - _ - 34/08/05-80014-018 150,80
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

ey DO NOT WRITE

m o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
GIry-51-2IP

12. | hereby certify that the information supplied wnh this filin é;does not quality for the exemptlon stated in Section 119 0‘.7’ (7). Florida Statwes. I lurlher cemfy that the informaticn
indicated on Lgus report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowgred é??;acme this reparl as recquired by Chapter 607, Flarida Sra(utes and that my nama appears ir Block 10 or Block 114
changed, or on an attachment with 2f-other like empowered.

SIGNATURE: j //5'"/0.:"' B8- 9&2—493{

OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR "Date Daytimé Fhone &




