2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 04, 2005 8:00 am
DOCUMENT # P9000093712 ' Secretary of State

1. Enlity Name
LAWN LOGIC INC. * 08-04-2005 90002 035 ***150.00

Principal Place of Business Mailing Address
% SHANE SMITH % SHANE SMITH

8403 SW 26TH PLACE 8403 SW 26TH PLACE '

2. Principal Place of Businesg]lA 3. Mailing Address 7
250/ 5.0 g7 Ay € 252/ Saf 35 7
Suite, Apt. #, etc. Suite, Apt. #, elc 2nd MOORE CR2E034 (5/05)
iy & Slate Ci State — 4. FE! Number Applied For
Ay/E _ )’E-X . A /& /[:4 . 65-1042810 Not Applicable
Zip Country Zip 7 Country - . 8.75 it
2232 ;/ /5 A 2232 y y j /‘7 5. Certificate of Stalus Desired (| l§ee Req‘ﬁ:’;;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 1 nName = - -
SMITH. SHANE C‘/ﬂﬂ/ﬂt‘:’j MQ—N&V&%
8403 S,W 26TH PLACE Street Address {P.O. Box Number is Nc;té’cceptabie)
Ci i
A FL | 5552+

8. The above named entity submits this statement for the purpose of changing its registered office or regi
the obligations of registered agent.

ed agent, or both, in the State of Florida. + am familiar with, and accept

SIGNATURE

Signature, typed of proted rarme of regsterad agent and ttle d apy OTE Regislorad Agent signatuta required when reinstabng) DATE

':F:ILE NOW!"' FEE‘]S 3550 00 $.607.193(2)(b), F.5., allows for the waiver of the $400.00
DUE BY Septemher 1, 2{)05 3 .| late fee. By checking this box. the corporation certifies it
Make Check Payable to Florlda Department of State : did nat receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE .|D 1 Delete TinLE [ change  [] Addition
NAME SMITH, SHANE HAME
STREET ADDAESS | B403 SW 26TH PLACE STREET ADDRESS
CITY-S1-7IF DAVIE FL 33328 CITY-ST-2F
TILE o] ‘ﬂnemg TiLe O ANe D [ change [ Acdition
NAME SMITH, CORY HAME CHARKES VAarx o vEer
STREET ADDRESS | B403 SW 26TH PLACE STRETADDRESS | 2. 570 5. ie). P& 7AAVE
- CFY-sT-2P | DAVIE FL 33328 CIry-57- 2P LAVIE X, B332Y
ni 3 seete Hi [J change 3 -Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
niE O celete TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-Si-21P
TITLE 7 Gelete TITLE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment ss, with gl 8 empowered.

CCaanes Vhmover 7 /kafbs (asy)assisd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deayume Phore #




