FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am
ANNUAL REPORT Secretary of State

ant

DOCUMENT # P01000040420 03-17-2005 90022 011 ***150.00

1. Entily Name

TROPICAL LAWN CARE SERVICE OF SOUTHWEST

FLORIDA, INC.

Principal Place of Business Mailing Address

10286 ENOCH LANE PO DRAWER 60205

BONITA SPRINGS, FL 34135-7627 FORT MYERS, FL 33906

S S D EIING R AU IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For

59-3713669 Mol Applicable
& Gouniry 2 Country 5. Certificate of Status Desired O gg'giﬁ:’edéﬁo”a'
L. 6. Name and Address of Current Registered Agent . _ - 7. Hame and Address of New Registerec Agent

Nameg
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceprable)
FORT MYERS, FL 33907

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigramre. typed or printed name of regisiered agent and utie il aophicaole. (NQTE: Regrsisred Agant Rpnatra required when feinsianng) DATF
FILE NOWII. FEE IS $150.00 8. Election Campaign Financing . $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD 1 pelete THLE [ Chenge ] Addition
MAME PORTER, WILBURN W HAME
SIREET ADDRESS | 10286 ENQCH LANE STREET ADDRESS
Cify-si-2p BONITA SPRINGS, FL 341357627 cHy-S1-2p
TILE DVST ] Delete fiee [ Change [ Addilion
NAME PORTER, MICHELLE D HAME
SIREET ADORESS 1 10286 ENQCH LANE SIREET ADDRESS
Cry-$1-2P BONITA SPRINGS, FL 341357627 CUry-S1-2IP
TINLE O pelete WITLE (O] Change [ Adition
HAME ) HAME o e R
CEREEIADDAERS | T 0 T ST T T - TsineerADDRESS |
CITY-SI-2P CITY-SI- 2P
TITLE O Detele TITLE [ Change [ Addition
HARE HAME
SIREET ADDRESS SIREET ADDRESS
CHY-S1-2P Cary-S1- 0P
TILE {1 velete Thee [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-i-ap CitY-SI. 2P
T1LE 1 Delets TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-ZiP CITY-S1- 2P

12. | hereby certily that the information supplied wilh this filing does not qualily for the axemplion stated in Saction 119.07(3)(i), Florida Staluwtes. | further cerlily that the inlormation
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legai eftect as il made under oath: that | am an oflicer or director
ol the corporation or the receiver or lrustee em red (0 execute this reporl as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an atlachmery, witkgn addre! al other i empcmer?
SIGNATURE;, //% Wi ﬂ’; ﬁ*“/ Hyr o A ,l,,f “"s/f O35 2 IPTRRE

SIGNATURE ANQIYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




