. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCU MENT # P01000030285

1. Entity Name
EAGLE EYE QUALITY LAWN CARE, INC

Principal Place of Business

Mailing Address

Feb 28, 2005 08:00 AN
Secretary of State

7401 GREEN ROAD P.O. BOX 7268
LAKELAND FL 33810 LLAKELAND FL 33807

Suite, Apt. 4, efe. Suite, Apt #. atc 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3709835 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 additionai
Fee Required
. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HACKETT, KEVIN
7401 GREEN ROAD
LAKELAND FL. 33810

Sireet Address {P.Q. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida | am famihar with, and ascept

the obligations of registered agent

SIGNATURE

Signatuyie tvpee o pr nted name o ragrstared agenl and tile 4 applcapke

(NOTE Fagisiaraa Agent sgnature raquied wien narslating)

CATE

FILE NOW!!! FEE IS $150.00

$5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 -
Make Chack Pa‘;ai;le to Florida Department of State Trust Fund Contribution. L] Added to Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Dalete e O change 3 Addition
NAME HACKETT, KEVIN NANE
STRFET ADORESS | 7401 GREEN ROAD STREETADDAESS .
oy-sto2F | LAKELAND FL 33810 CV-SI 2P g1
Nie v 1 Dalete Ttk M change [ Adaiban
NAME HACKETT, HENRY NAME
STREET AZDRESS | 7401 GREEN ROAD STREET ADDRFSS
oY ST.7IP LAKELAND FL 33810 CITY-ST 2P
e 7 potete I [ change ] Ageition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY .51 2 o4y Si-7F
13 7 pelete it [ change [ Additian
NANE HAME
STREET ADDRESS H STREETADDRESS
oIY.90. 4P oy ST @
TTLE [ Dejate T [J change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oV -S1- 2P CITY-s1- 2
HiLE T Delete THLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY St 3f CIv-S1- 2P

12. | hereby cerlify that the information supplied with this filin g
indicated on this repart or supplemental reportis tue an
of the corporation ¢r the receiver of trustes empowerad to &
changed, or an an attachment with th all

SIGNATURE:

powerad.

does not qualify for the exermption stated In Section 119 07(3)), Florida Statutes | further certdy that the iformation
accurate and that my signature shall have the same legal efiect as it made under cath, that | am an ofiicer or directar
to this.report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block {1f

Cs63)
Gelelee S

chf 25

Dayime Phone




