2005 FOR PROFIT CORPORATION

DOCUMENT #

1. Enlity Mame
THE LAWNERY OF TALLAHASSEE, INC.

POOD000EE113 "

ANNUAL REPORT (AR)

Prineipal Place of Business. = Mailing Address

7 FILED
Mar 30, 2005 08:00 AM
Secretary of State

8185 WENONGA CT - PO BOX 37357
TALLAHASSEE FL 32311 TALLAHASSEE FL 32315
Sufie, Apt, #, eic. ~ _, Siite, Apt 7, ekc. 1st MOORE CR2E034 (10/04}
City & State - City & State 4. FEI Number Applied For’
59-3658235 Mot Applicable
Zp Couniry ap Country 5. Certificate of Status Desirad [} §8'75 ﬁgddittonal
1 ea Required
6. Mame and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent )
T - Name o
gi‘lAsth\IfgmblT-\]Eé ARCT Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 =
City Zip Code

FL

the obligations of registered agent.

SIGNATURE —

Signature, ypad of prinlad name o regrstered agant and tilla 1 applicabla

{NOTE ﬁﬁislelad Agont signatyre raqured whan winstating}

DATE

FILE NOW!! FEE IS $150.00
After fay 1, 2005 Fee Will Be $550.00_
Make Check Payable to Florida Department of State

$5.00 may Be
. Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T VPS - 7 Delete TmE T [ cChange [ Acciion
NAME ADAMS, ROBERT H NAME

STACET ADDRESS (1011 DEWEY STREET SIREET ADPRESS

cry-51-2° | TALLAHASSEE FL 32303 _ ary-sh 2p

1ime T - [T Delete e I Change [ Adeition
HANE HAMPTON, BONITA H NavE HOND2AG2 73 )

STAECT ADDRESS 8185 WENONGA CT SIREHT ADDRESS (43y A005-E0014-001 10,00
ciry-sT-2p TALLAHASSEE FL 32311 CIY-ST-2IP

1L p o Tl ostete~ § wr i Cichange ] Addflion
NAME HAMPTON, LEE R IV H NAME

SIREFT ADORESS | 8185 WENONGA CT SIREFT ADDRESS

CTY-51-2° | TALLAHASSEE FL 32311 oIty -ST. 7P

nng T ] Delete ME [JChange [ Adcifion
NAME H NAME

STREET ADBRESS SIREET ADDRESS

GIrY-ST-2F IY-51.7P

e B T - T pelsts RiE I Change T Addtion
NAME H hAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CI-ST-2ZP

e B T Ditete ILE [Jcharge [ Addifion
NAME : H NAME

STREET AQORESS __77 SIRECT ADDRESS

CirY-5T-2P B CTy ST 2P

12, | hereby certify that the information supplied with this Fing does not qualify for the exemption stated inSection 119.07(2){T), Florlda Statutes, | further certify that the information
is report or supplemantal report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or directar
of the corporation or thé receiver or Tustee ampowered 1o execute this report as required by Chapter 607, Fierida Staiutes; and that my name appears in Block 10 or Block 11

indicated on

changed, or on an attachment with an address, with all other like empowﬁered‘

SIGNATURE:

HIE AND TYRED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR




