| FILED
2005"FOR PROFIT CORPORATION Jan 28, 2005 08:00 AN

ANNUAL REPORT
DOCUMENT # PO1000060504 Secretary of State

1. Entity Name

ADAM HOGUE LAWN SERVICE, INC,

Prncipal Place of Business Mailing Address
25592 TROPIC ACRES DR. 25592 TROPIC ACRES DR.
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
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26592 TROPIC ACRES DR,

BONITA SPRINGS, FL 34135 IN THIS SPACE
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8. Tne above named ently submins this Statement for the purpose of changing (s registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept
the obhigations of registered agent

SIGHATURE
Sgralurs typen o prnac name of ceqisterad agerl ara blle  3pphcanle [NOTE Registerag Agent sigiatare regqurgd when rewsiating] BATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be 0GR 710
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10. OFFICERS AND DIRECTORS i :
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SIREET AGDRESS | 25892 TROPIC ACRES DR,
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12.  hereby certity tnat the information supplied with this Tiing does not quatity for the exemption stated in Section 119 07(3)(i), Florida Statutes i further certify that the information
indizated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of Ing corporation or tha recever or trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Black 11 it
changed or on an attachment with an addrass, with all othar lke empowared /

SIGNATURE: /__ (dam. ﬂz.ﬂw Adarn M. Hocyr
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