2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) ‘ FILED

DOCUMENT # P00000059509 Mar 11, 2005 08:00 AM
1, Entity Name Secretary of State
IN BLOCOM LAWN MAINTENANCE, INC.
Principal Place of Business - I ﬁ;iling Addra;ss 7 )
3663 EGERTON CIRCLE - T RO, BOX 48728 ’
SARASOTA FL 34233 — SARASOTA FL. 34230
‘. [ S .. N . L - N L
2. Prirsipal Place of Business 3. Mailing Address
5 B ——: . Comm———— N e - -
Suite, Api. #, elc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04
City & State T Citys Sam ‘ 4 FEiNamber . _ Applied For
— o 65'1,0_1 8109 Not Applicabile
Zp Country ap Cauntry 5. Cerificate of Status Desired [ gi ;’Eqagggmna!
_ 6. Namevand‘Bp_lqlr_e_s;_-of_(:;rre‘r-lt Registerad Agent L. __7. Name and Address of New Registerad Agent )
MNams
;-QQSU E‘ggg-?,oﬁlﬁ(lﬁé\ICLE Street Addre-ss (P.C. Emum_bagis Nct Aceeptable)
SARASOTA FL 34233 o ' — —=
City . 7 - - " FL Zip Code -

8. The above named enm:y subrmits 'Ihls statemant for r.he purpose of changlng |ts reg| stered affice or registered agent or both, in the State of Flarida, | am familiar with, and accep:
the obiigations of registered agent.

SIGNATURE . = . e o 2= e - -
Signalure, ypoed o pnnlsd RAr d laglslsradagsnrand title 1 anplwcabls (NOTE Regisiatad Agenl signatute tequied when rerslating) BATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payab]e to Flonda Dapartment of State '

9. Hection Campaign Financing  $5.00 May Be
Trust Fund Contibution. ] Addedto Fees

10, i e OFPICERS AND DIRECTORS N K2R " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P O oelete [ [ change  {J Addition
NAME TRAUGHBER, BRIAN NAME

STRCET ADORESS | 3663 EGERTON CIRCLE STREET ADDRESS

ar-sT-7e - |SARASOTA FL 34233 L P N AR e

INLE 1 Delete et ] Change ] Addition
NAME NAME UN0000250888

SIREET ADDRESS SIREET ADDRESS 023411 AOS-R0002-010 150,00

ciry-s1 7P L L Qomvsize ‘
TITLE [ Delete itk [l change [ Addition
NAME KAME

STREET ADDRESS STRFET ADDRESS

CITY- 5T-2IP o _ _ i ) .. § CUYeSL2P e
T ] Delete 1TtE [CJChange [ Addition
NAME HAME

SIREET ADDRESS SIPEET ADDRESS

CITY-3r-2IF _ g wrvsiap B _

T 2 pelete ITLE i [ Change [ Addition
NAME r hAME

STREET ADDRESS STRELT ADDRESS

Y- 57 2P N . erestae

Hind TJ Delete 1iILF [ cChange [ Addition
NAME NAME

STREET AQDRESS STRECT ADORFSS

CITy-Sr-2Ip _ | ©FY-st-AF

12. | hereby certify thatthe m{armaﬂon supphed with thls ﬁhng does not quatity for the exemption stated in Section 119.07(3)(), Fiorlda Statutes | further certify that the nnformauon
indicated on this report or supplemental repertis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer o director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

*

SIGNATURE: ___ Duwan l . L 2{9f200s  (A¥1) 1221570

SIGNATURE AND TYP& OR PRINTED E OF SIGNING GFFICER OR DIRECTOR Date Bayurna Phons #




