2005 FOR PROFIT CORPORATION

ANNUAL HEPOHTJAR) | FILED

DOCUMENT # P00000075385 Apr 30, 2005 08:00 AM
1. Entty Neme Secretary of State
STEVE J. MARUD LAWN SERVICE, |NC.
Principal Place of Busiﬁe;s A ) .VAL-;MeiIing Address
%361 SERENITY COVE = | . : 5361 SERENITY COVE
BOKEELIA FL 33922 = .- . “=BOKEELIA FL 33922
i MBI
Suite, Apt. #, elc. T N o __ Buite, Apt. #, etc. o o 1st MOORE CR2E034 (10104)
City & State T City & State 4, FE) Number Applied For
7 7 65-1037186 [Nt Aplicable
ap Couniry Zp Grountry 5. Certificate of Staius Desired | l§e3e gesq t’:‘ig:é“""al
6. Name and Address of Current Registered Agent ] ] 7. Name and Addrass of New Registered Agent
T - Name ) o
EA?EF:US[)E’HSE-]-&% JCOVE Strest Address (P.O Box Numbaer is Not Acceptatle)
BOKEELIA FL 33922 :
City i FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or reglsterad agent, or Both, in the State of Florida, | am familiar with, and accept
the abligations of regis

SIGNATURE e
Nl and titls i apphcable Wgnauo raqurrad when ranstating) DATE
i A iy i aia 0 N i o, B -
FILE NOW!! FEE IS $15000 = 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . TrustFund Contribution.  [J  Added to Fees
Make Check Payable to Florida Departiment of State
190. = GrFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
M PD i Cloeete . ™ O] ctage ] Addition
HAME MARUD, STEVE J NAME Uanann 8%2"55
STATET ADCRFSS [5361 SERENITY COVE STREET ATORESS 4,230 05~ =007 158,00
eny-st-up | BOKEELIA FL 33922 — T J oivest-me
L o ] Delete e o [ change [ Adatin
NAME NAIE
SIREFT ANDRESS STREET ADDRESS
CiTY-ST-2P Qiiv-51.2P
i ) T Delefe F B ' [Ochange ) Aasiii
NAME NAME
STRCET ABDRESS STREET ADDRESS
CiTY-ST-7IP . CiTy-S1-2P
e O Oetete e ' [Jchage [ A
NAME u NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y. ST- 2P
fimne ’ 7 Detete e [Jchange [T Am
NAME L NAME
STRFET ADDRESS - STRkL T ADDHLSS
CITY-ST 717 Cry-SE- 2P
Tee ] belete ung [Jchange T Aduaiti
NAME hats
SIREET ADDRESS STREE ADDRESS
Cit-S1- 29 Clv sI-2I

12. | hereby certify that the lnformatlon supphed wnh this filing ddes nct Gualify for the exémption stated in Seclion 119.07{3)1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or itector
of the corpaoration or the receiver gr trustee empowerad ic execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, cr on an atlach n addrass, with all other like empowered.

SIGNATURE: (Mo«-—s\ Steve S V"\qm/c)L 4. Zq—OS—_ 232G -25%€%:

D TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtriia Fhone #




