2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED
DOCUMENT # P00000105219 ' Apr 19, 2005 08:00 AM

1. Entity Name Secretary of State
LAWNS BY DELUXE, INC

Principal Place of Bus{ness ) ' Mailing Addrass o -
13292 78TH PL N, 13292 78TH PL N,
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

AT

|

1l

I

2. Principal Place of Buziness_ T ] 3. Mailing Address - H"”III

Suite, Apt. #, etc. ] T sulte, Apt # elc. 15t MCORE CR2E034 (10/04)
City & State - T City & State - 4, FEI Number Applied Far
65-1056775 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ fi-gfqaf;"“a'
6. Name and Address of Cuirent Registered Agent - 7. Name and Address of New Registered Agent
I R o - | Name ) )
1E%—2r|952R ’7%¢}F'}LPE m Strest Address (P.0Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412 -
City ) FL Zip Code

8. The ahove named entity submits this sialemant for the purpose of changing its registered office or registered agent, ér beth, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent

SIGNATURE e S— - —
" Signature, typed or fitited nama of regrstared pgent aRTTIe il applicably [NOTE Rogisterad Agent signaturs requitad when reinstating) = DATE
"W Eg| 00 o '
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 TrustFund Conmibution ] Added to Fess

MMake Check Payabie to Fiorida Department of State
10, " OFFICERS AND DIBECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L D [T oelets . s B [ Change [ Addition
HAME ETTER, CARL E Iil HAME dNOn=216210 o
STRECT ADDRESS | 13262 T8TH PL N, B L9 US-HUUES 02D 150,80
chv-ST 2P |WEST PALM BEACH FL 33412 . any 5Tz
WLt ' T Delete miE - [ change  [J Addition
NALE i HAME
STREET ADGRESS SIREET ADDRESS
Cify §T-2IP GiTe-s1- 7P
Time T T 3 Gelele o ' [ Change T Addillon
NAME NAMF
SIRCET ADORESS SIReET ADDRESS
Y ST 2P CITY-S1 AF
INLE N o ’ ' [} Delete s [ change T Addition
NAME NAME
STREET ADDRESS SIBEET ADDRESS
¢y -S7-2IP Cliy-sT- 2
miiLF ) - O patets § mur ' T Change [ Addition
NAME HAME
STRLET ADDRISS STRTADDRESS
tiry. ST, 1P Iy 51- 20
iite - T = B Ol change [ Addition
NAME NN
STREET ADDRESS SIRHFT ADDHLSS

CiY-S1-ap Cly st 4P
1. | hereby coartily that the information supph;d with this filin g does not qualify Tor the exemption stated in Section 119.07(3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal repert is true and accirate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directer
of the corparation ar the receiver or jrustee ampowerad to exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wi resseReith all other like empowered,

SIGNATURE: 7] \\s o€ Swoi-795-7048

SIGNING OFFICER OR DIREGTOR Daytme Phone ¥




