, | FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # P01000071479

1. Enlity Name Ty
BROWN'S LAWNCARE, INC.

ANNUAL REPORT (#R) - : Secretary of State

03-23-2005 90046 008 ***150.00

Principat Place of Business Mailing Address
9712 CYPRESS POND AVE ~RO-BE-311905
TAMPA FL 33647 FAMPEFL 33698

[T

2. Principal Place of Business 3. Mailing Address Im]
Po. fox HISHY
Suitn, Apt. #, eic. Suite, Apt. #, elc, 15t MOORE CR2E034 (1w)
City & Staln City & Stata 4. FEI Number Applied For
-)Ztmpa Flbf Iala\ 59-3732815 Not Applicable
Zp Counmy Zp 1047 ‘1 tIsA 5. Cortican of Stns Desios. ) $8.75 addiiona
6. Name and Address of Current Registered Agent 1. NB"’“. and Address of New Roglslered Agent
. - - .. s . .Name__ﬂ..l £ ————— - ——— - .-
1l Hiowa
?EL%GSECEU&TF%REESHFA'ZENAE) ST Stoeot Address (P.O. Box Numbar is Not Accepiable) - ) i
4TH FLOOR S
MIAMI FL 33145 "" 708 QM Q‘mm( dud Ave
= c. [ .
: Y _Tanpx FL | *“"36N

SIGNATUFE

i Jd agent, or both, in the Staie of Florida. | am familiar with, and accepl

Pm.‘ciuar 3-l6-08

Sgnmise, Iy pach & plnted narma of registessd sgenl and tie 4 spohcable (NOTE. Regmmved Apent wt-lul-\!'q\vicd when s wling] DATE

8. Eloction Campaign Financing $5.00 May Bo
Trust Fund Contribution, [J  Addad 1o Fees

AR W T AR e

OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

unE PSTD . [ Detzte i O change ] Actition
NAME BROWN, RICKIE C .I, HAME

STREET ADORESS {9712 CYPRESS POND AVE STREET ADDRESS

oy-si-ap | TAMPA FI_ 33647 ory-S1- 19

TilE O Delete TLE Clchange [ Aduifion
WAME HAME

STREET ADORESS SIREE] ADDAESS

ory-§T-0 ary.sT.zp

e ] alate TILE O eharee [ Agition
NAMET - - - - WAME T T - - - - - =
STREE] ADDRESS SIREED ADDARESS

ony-S1-0P Giy-S1-2P

WIE - O pelete TNE ] change [ Addition
HAME RAME

STREET AODRESS SIREET ADDRESS

cry-§i-Ie CITY-ST- 2P

TNE 3 Delate UME Ol crange (] Aduition
NAME NAME

STREEN ADORESS STREET ADDAESS

CITY.Si 2P oIY-ST- 1%

THLE [ Detete InE Cchage [ Addition
HAME RAME

STREET ADDRESS STREET ADDAESS

tary. 1.8 alv-$1-1¢

12. | hargby certily that the information supplied with this lillng does not quelify for the exempticn stated in Section 119.07(3X0), Florida Statules. | further certily that the information
indicated on this report of supplernomal roport is true an
ol the carporation or the iver or irus P ed (o executs this rapmt 83 raquired by Chapter 807, Florida Statutes; end thal my name appsars in Block 10 or Block 11if
changad, or on an attachment with address with all other like ampowered.

SIGNATURE: Qicl( Brown I-il-03  §13-361-371S2

accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer er directer

HONATURE AND TYPED OF FRINTED NAME OF 310MNnG OFFICER CA DIRECTCR Dare Dirytrne Prowis #




