2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCLMENT # P01000055469

1. Entity Name

FILED
Feb 03, 2005 08:00 AM
Secretary of State

ENNIS LAWN CARE, INC.

Principal Place of Business

2225 AARON DRIVE
GREEN COVE SPRINGS Fl. 32043

Mailing Address
2225 AARON DRIVE
.GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

|

QT

3. Mailing Address |

W

I

Suite, Ant. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FE[Number e | |Applied For
59-3726419 [ it Apolicabl:
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 addiionat
Fee Fequired
6. Name and Address of Curtont Registered Agent =~~~ 7. Name and Address of New Regiztered Agent ’ B
—— P i LI -
SIZ\[;S!S;AEFI{-(I)FIE%I;R/[E M Street Address (P.0O. Box Number is Not Acceptable) T o
GREEN COVE SPRINGS FL 32043 s
City FL i Zip Code

the abligations of registered agent.

8. The above named entty submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. [ am famiiiar with, and accept

SIGNATURE ——
Signaturo, fyped of printed nama of registered agent and tille 1f apphcably DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee Wil| Be $550.00 Trust Fund Contribution. [J  Addedic Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS NATE 11] | 57 | oen—=AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' ' O Detete e [Jchange [ Addition
HAME ENNIS, CLIFFORD L il NAME UoooRoR2 13033
SIRFFT ADBRESS 2225 AARON DRIVE SIRLET ADDRESS ﬂE."E!B! 05-80055-001 150. 00
CHY SI-2IP GREEN COVE FL 32043 CITY-ST-2F
ME [ Deiete T Olchange [ Additica
NAME NAME
SIREET AGDRESS STREET ADDRESS
Y. 1.2 oy SE 7P
ILE [ Deteta e [ change Auditic
NAME NAME
STREET ADDAFSS STREET ADORESS
CIvY-ST-1F CITY-51- 2P
niTLE O oetete TILF O] Change [ Avtisi-
NAME NAME
STREET AQDRESS STREET ADDRESS
CiIY-§1-2P CHY-SI- 2P
Lt O velete Ttk [3 Change [ adwii -
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-S7-2P CiY.8T. 2P
Lt [ pelete IiE Ol change [ A
NAME MAME
STRECT ADDRESS STREET ADDRESS
Gy §1-2P CITY-S1- 2P

indicated on

changed, or on an attachment with an addigss,

SIGNATURE:

of the corporation or the receiver or trustee esmpow

AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

all othek like empowered.

12. | hereby certi% that tha information supplied with this filing does not-édélif; for the exemption stated in Sectien 119.07(3)[), Florida Statutes. | further certify that the information
is repart ar supplemental repoert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gz 2424

[-31-05 (Y,

Oaytma Phione #



