2005 FOR PROFIT CORPORATION FILED
.-~ ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # P01000004378 Secretary of State

1. Entity Name
02-07-2005 90068 045 ***150.00
MOISES GONZALEZ LAWN SERVICES, INC.

Principal Ptace of Business Mailing Address .
6524 RAMBLEWOOD CIRCLE 6524 RAMBLEWOOQD CIRCLE qUULY1J&
LAKE WORTH FL 33467 ’ LAKE WORTH FL 33467

Al

il

Il

chngga(i:lacgincjnesskd 3. Mailing Address ?56 a nd zd “ll‘}

Suite, Apl. #,etc. ~ Sulite, Apt, #, elc, 15t MOORE CRZEOM 10‘104)
City & State City & State 4. FEI Number Applied For
Lak{ Wp 2fA F { a ke Ws 4 F / 65-1078890 Not Applicable
Zip Country Zip Country " - $8.75 aaditional
35«.{[’ 7 p 6 33./6/7 ﬂ é 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GONZALEZ, ISELA

6524 RAMBLEWOQCD CIRCLE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City . FL Zip Code

8. The above named entity sypmits this statement for the glrpose of changmg its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of register ageni

SIGNATURE A
Sygnature, typed 5|-n{ed nameh regisiared agent anfl ntle f app |cabU (NOTE Registered Agant signature required when feinsiating ) DATE

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P O pelate . TITLE [Mthangs [ Addition
HAME GONZALEZ, MOISES NAME o R nd R ‘/

STREET ADDRESS | 6524 RAMBLEWQOD CIR STREET ADDRESS 5 C;S

crv-st-zp |LAKE WORTH FL 33467 CIFY-S1-2P lake tosn#y Fl ?BLfb 7

e VP O pelete e {FChange (] Addition
AN GONZALEZ, ISELLA N 36 and. Rd .

STREET ADDRESS 6524 RAMBLEWOOD CIR STREET ADDRESS 5

ciry-s1-2p LAKE WORTH FL 33467 ’ CITY-ST-2IP LG K.g L\J ) L{’/p F / 33‘/&7

TLE O pelete TITLE (5 change [ Addition
NAME 1 - - I 7 - - . - -

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP : CIrY-S1-2P

TIILE O Delete TILE [J Change (7] Addition
NAME MAME

SIRFET ADDRESS STREET ADDRESS

CIiY-ST-2I CITY-ST-7IP

TILE . [ Delete TIE [dChange (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

1L [ Delete TITLE T change [ Adition
HAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZiP J crvsize

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed. or cn an attachmen{ with an address, with 2!l cther like empowered
SIGNATURE: :bélﬂ’» ?17/775"9 22X 5] L 95

GNATORE AND TYFED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Caytra Phone #




