2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000072214 Apr 21, 2005 08:00 AM
1. Entity Name ‘_' ) . Secretary Of State
LAWNCRAFTER'S OF TAMPA BAY, INC.
Principal Placa of Business_ T Mailing Address )
6112 WHITE SAILS LANE | 6112 WHITE SAILS LANE
WESLY CHAPEL FL 33544 L WESLY CHAPEL FL 33544
oS T A
Suite, Apt #, efc. _ _ ] Suite, Apt. #, elc. T 1t MOORE CR2E034 (10/04)
City & State T o Ciy &State - ) 4, FEINumber _ Applied For
- 59-3663503 Not Applicable
Zie . Country Zip ~ Country 5. Certificate of Status Desfred | ?ese'gi ;ﬁi"éﬁ"m'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agent
. - Name B
gﬂ.lE.l\;F@ﬁﬁ-lHé };RA%ESKLN Street Address (P.O. Bax Number is Not Acceptable)
WESLEY CHAPEL FL 33544 _ 4
City FL Zip Code

8. The above named entity Submils this statement for the purpose of changlng Its reglsiered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligaticns of registered agent. ’

SIGNATURE — - S -
Signature, typad o pinted nama of regstercd agant and e # appieabh. - [NOTE Regrstared Agent sigrarue 1equied when renstaling] DaTE
FILE NOWU!I' FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1  Added to Fees

Make Check Payable to Florida Department of State
10, ~ " TOFFICERS AND DJRECTCRS I ST ADDITIONSfCHANGES TC CFFICERS AND DIRECTORS N 11
1L PD B ) L Delete e [ change [ Addition
NAME MEYFARTH, FRED K et UOONn32 161
STRELT ADDRESS | 6112 WHITE SAILS LANE STPEET ADDRESS (4/21/05-90084-003 150,00
¢y st-aw WESLEY CHAPEL FL 33544 ) CITY-5T. 4F
T D S T ni) i chage [ Addfion
NAME MOQORE, STEPHEN B KAME
STREEI ADDRESS | 1501 W. HAMILTON AVENUE SIRELT ADDRESS
CaY- 57 2P TAMPA FL 33604 Citd-sl. 2
o - e BT [ change [ Addition
NAME NAME
SIR | ADDRESS SIREE] ADDRESS
CIrY-St-7ie CY-81-2IP
N T T [ Delete § nur OO Change [ Adcition
NANE NAME
STREET ADDRESS ) , STREET ADORFSS
ciy-57-2iP CIY-81. 2P
itk ST L7 Delate g ClcChange [ Addition
NAME NAME
SIRELT ADDRESS SIREE] AODRESS
ity ST. 2P oIy -5 2F
it ’ T Cetete” " f nur ) [ Change [} Addition
NAME NAME
STRLET ADDRESS SIREET ADORESS
cefv- 87 AP CITY-S5T- 2P

12, | horeby certify that the information supplied with this ﬁling does not qualify Tor the exemption stated in Sectien 119.07(3)(i}, Fidhda Statutes | further certify thai the information
indicated on this report ar supplemental repart is rue 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 corparation ar the receiver or rusiee empowered to execute this report as requirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 o Block 11 If
changed, ar on an attachmepgrwith an address, with all other fike empowered.

SIGNATU A= rep k. meyment  3feafes U5 P7YS6ES

2
PYNTED NAME OF SIGNING OFFICER OR DIRECTUR T pae 7 Davime Phona

ol A o
HGNATURE AND TYPED OR,




