2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) FILED
DOCUMENT # P00000076578 3 T Apr 23,2005 08:00 AM

" Entiy Nama Secretary of State
CENTRAL FLORIDA LAWN, INC.

Principal Place of Business :_;‘ ' @Iing Address

6501 HWY 60 E - 6036 BARMES RD : '
2. Principal Place of Business™~ T 9. Mailing Address
Suite, Apt, ¥, etc. == - Buite, Apt #, efc. 1st MOORE CR2E034 {10/04)
City & State ' City & Siate . 4, FEI Number 1 JAwplied For
_ 7 59-3726635 | Mot Applicabie
Zp County Zp Country 5. Certificate of Status Desired O gi‘ggl‘;?:fona'

7. Name and Addrass of New Registered Agent

6. Mama and Address of Current Registered Agent
— ) - Name

TSRH%%SJ#EIDE . Street Address (P.O. Bax Number s Not Seceptable)

WINTER HAVEN FL 33880 ' _ ‘ _

City FL Zip Code

8. The above named entity "stbmits this statement for the purpdsa of changing its registered office of reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE L — . _ , L
Signatwea, lyped ot phiniad nama of ragstared agant and tits £ spphesbls [NGTE Reglatarad Agant signaturs racred when teinslating) B oelte
IR i ot v B Tt e . —
FILE NOW!l! FEE i§ $150.00 C e 9. Election Campaign Financing  $5.00 May Se
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution.  [3  Added to Fees

Make Check Payable to F!gf!;ia Dgpgi_'tment of State
10. i OFFICERS AND DIRECTORS i [11. ) ’ ADDIMONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e DS T ' T LI petele” T o ) [ Ghange ] Addition
HawE HARRISON, DEBRA K M UN00R2E9T
SIREET ADDRESS {6096 BARNES RD TREETADDRESS 04783 05~R0055-008 150,00
CITY.ST- 2P BARTOW FL 83830 CTY-SI-21P
uni P ' T © O Daete AL o [T change [ Addifian
NAME HURST, JAMIE A NAME
STREET ADDRESS | 19 HURST RD STRECT ADDRESS
Gilv- 5t 2P WINTER HAVEN FL 33880 City-S1-p
e VP ) : 1 Delete TILE I change T Addition
NAML HURST, LEE = NAME
SIRFFT ADDRESS |19 HURST RD - STReE s AUUMLSS
GrST2P | WINTER HAVEN FL 33880 cv-si- v
I T - " Delele e o [T Change [ Addition
NAME HAME '
STRCET ADDRESS STREE] ABDRESS
7Y ST-2IP CHv.ST- 2P
Tk T T I peise M ' [ Change 1] Addition
NAML NAME
STRELT ADDRESS STREET ADDRESS
oy S1-29 CHY-STIF
HI T = [T Delete L h . O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST- 7P

12. | hereby certiz that the information suppiied with this ﬁﬁng does not qualify Tor the exemption staled In Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or directos
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Forida Statutes, and that my name appears in Block tGor Black 11 if
changed, or on an attachment "yith an address, with all other like empowertsd. gé 3

L

SIGNATURE: ! e K. SR son 05" 187 <506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|NG OFFICER Ot DIRECTOR Dela . Daytme Phone 4




