2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049163 Feb 21, 2005 08:00 AM
- iy hame Secretary of State
LABEAU LAWN MAINTENANCE INC. y
Principal Place of Business ..~ o .Méﬂin& Hdddreas -
3023 CUSTER AVE : 3023 CUSTER AVE
LAKE WORTH FL 33467 _ .. ___ .  LAKEWORTH FL 33457
swwssamsasa——oweme 1 [| AT
Suite, Apt. #, elc. _ S Suite, Apt. #, efc, S ) 1st MOORE CR2E034 (10/04)
City 8. State . o City & State 4. FEl Number Applied For
_ 65-1108061 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gglﬂ?:é"o"a'
6. Name and Address of Current Registered Agent B ] 7. Name and Addross of New Rogisterad Agent
- T ) Name
%EQ%S'S?-EEHT‘IVE Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33457
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnature, typed or prnted narna of fagisterad agent and ulle | apphcable "7 (NOTE Fegrstered Agent signatura requied when lem‘slmmg] B i DATE

FILE NOW!!! FEE IS $150,00

After May 1, 2005 Fgé Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Cantribution. [  Added to Fees

10. . OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e PD 1 Delets TILE [ Change [ Addition
RAME LABEAU, BRETT RAME OGO 35008

SIRELT ADDRESS | 3023 CUSTER AVE STREET ADDAESS (12722 /052002300 15000

Y- §1-2ip LAKE WORTH FI. 33467 CITY-51-2IP

i 7 Dalets RTLE [J Changs  [J Addition
NAME NAME

STREET ADDRESS SIBSET ADDRESS

CITY ST-21P CITY-51- 2P

TIe T Detete THLE [ chenge  [J Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY ST-21P CITY-S¥-2P

TITLE O Datete THLE [ change [ Addilion
NAML NAME

STRECT ADDRESS SIRECT ADDRESS

cIry.s1.2Ip CITY S1-7P

TITLE 1 Dejate HELE [ change  [] Addition
NAML NANE

STRFFT ADDRESS STREET ADDRESS

CITY-ST-71P CITY - §1- 21

e [ Delete TITLE [Jchange [ Addition
NAME O teme

STRELT ADDRESS STRFFT ADRESS

CITY-ST-21P CITY-S7- 2P

12 [ hereby cerug that the information supplied with this filing does not qualify for the exerﬁpn‘on stated in Section 1 19.07(3}(1); 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 oath; that | am an officer ar director
of the carparation ar the recaiver or trusies empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachme h an addresg, with all othay like empowered
L i 2/sfos B 248 S5y

SIGNATURE:
ATURE AND TVPSIUH BRINTED NAME OF SIGNING DFFICER OR RIRECTOR Daytme Phane £




