2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000014114 . Apr 04, 2005 08:00 AM
1, Entity Name ) Secretal‘y of State
BAY AREA HOME AND LAWN MAINTENANCE, INC.

Principal Place of Business . B ] Miéiliqg Address T ’ - ; - —
14518 WEEPING ELM DRIVE 14518 WEEPING ELM DRIVE
TAMPA FL 33626 ‘_‘_ TAMPA FL 33628
Sute, Apt e T Sulte. Apt # etc, ' :  1stMOORE CR2E034 (10/04)
City & State = 7] Ciy&state 4. FEI Number Applied For
59-3697003 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O fi'ggﬁ?:;”‘ma'
6. Name antl Address of Current Registersd Agent ‘7. Name and Address of New Raglstered Agent
- T = T | Neme T T
I‘TE%ITI'QWSEOP[\IJT,\I&A&EAS I:l;f?lVE Street Address (P.O. Box Mumber ;s Not Acceptabla) ;
TAMPA FL 33626
City o FL Zip Code

8, The above named antity suBmits this statement for the purpose of cﬁé_nging its registered office or reglstered agent, or bioth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. - i, F

SIGNATURE i — _
Sgnature, oed of printed name o ragisiéted agont and hike if appfhicakis (NOTE Ragistered Agent signature faqurad wher ransiatng) DATE
T RETT T 7 : = — =
" -
FILE NOW!!! FEE. IS_ $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Set_a Will Be $650.00 TrustFund Contribution, [ added 1o Foes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS S 1R o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete e T3 Change  [] Addlion
NAME RICHARDSON, JAMES M NAME
SIRFFT ADDRESS | 14518 WEEPING ELM DRIVE HIRFFT ADDRESS
civ-st-zp [ TAMPA FL 33626 . - forrsiae
Tk T - Clpeste | § mue o ' ] Change ) Addifion
NAME RAME
SUREET ADORESS _ STRECT ADDRLSS
ciry- s1-zie Lir-ST- 2
niee o ) ) 3 Delete ¥ e O Ghange L] Addilion
NAME HAME
TR ADDRESS STREET ADDRLSES . ,HQQEDGES 7rad
Gy« T-21° CHY 552 04704 115-B0053-010 150,18
ik ) o ) i 7 Delete s C [ Change ] Addition
NAME HAME
STREET ADDRESS STRECT ADDFESS
iy §r-2ip oJbY-81-71P
e T ) = ] Delete—- ) IME - O Change ] Addition
NAME RAME
STRELT ADDRESS STREFT ADDVESS
oy -SE2IP oY 31-2P
1 ) - O Delete T ' ) [lChange L ddition
NAME RAME
“HRIFT ADDRESS STHEFT ADPRESS
R R g oY-S1-21P

12. | hereby ceriify that the infarmation supplied with this filing does not aualify for the exemption stated in Section 119.07{3)), Flotida Statutes, | further certify that the information
indicated on this report o supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am ap officer or director
of the corporation or the receiver or rusis powered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with %gr 55, With

| ather like empowsrad,

SIGNATURE: : L HMuts M. ﬁ(f/ﬁ?’ﬁsqu/ PRESIDES T

—r
SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dalo 5 I ! 2_7&, s— Daviene Phons ¢




