FILED
2005 FOR Pnon'rnconpomrlon Mar 16, 2005 8:00 am

EPORT
DOCUMENT # P01000073187 Secretary of State
03-16-2005 90028 009 ***150.00

: 1. Entity Name
; STEVE'S LAWN CARE, INC.

! Principal Place of Business Matiing Address

| 2524 BLOSSOM ROAD 2524 BLOSSOM ROAD
: WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

B, ey

Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)

H te, Apt. 8. etc. :
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’é’DS’-H %' m%@_d\ gaz{-[g’ ﬁgm\&q& 5. Certficate of Status Desired £} ?&;mmw

6. Name end of Current Registered Agent . 7. Name and Addrazs of New Reglstersd Agent
KIMBRELL, STEVEN
2524 BLOSSOM ROAD - Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

@a\m\ p‘)&&d«\ G-a den \ FL 2 e4 8/

8. Theabmenm:edmmysummmam‘emfuthepuposeofohangmg:ﬁreg:steredofﬁceurregmeredagent o both, in the State of Forida. Iamfam:larwnh andaccept
E the obligations of registered agent.

| SIGNATURE..
: maummdmd ogent snd tte | applk NGTE: g ecuiraed whany X DATE
FILE NOWIN FEE IS $150.00 8. Electon Campaign Fnancing _ $5.00 May 8a :

___After May 1, 2005 Foo will bo $550.00 Tnst Fund Contribution. Li AddedtoFees - —ie

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11 :
; nme P 1 Detet nnE T crange 73 Agdition
T KIMBRELL, STEVE NAME !
; STREFTADORESS | 2524 BLOSSOM RD smeraneness |15 (B4 BHEN AR N
{ cOv-SI-2P | WEST PALM BEACH, FL 33408 avstzr | Po\w Beaci Gevdens Fr 32418
| e vP {1 Deern e fcrange £ Addition |
onawE KIMBRELL, DIANE NAME
| STREEY ADIRESS | 2524 BLOSSOM RD smeraonness |15 ToH 851'\+\va{ N
| fm-st-ap WEST PALM BEACH, FL 33406 cv-st-op Pa\n\ g@ﬂ.ﬂj’\ @lrd—QJY\S F‘LB%(%
i mne 1 Dotete nme T3Change £ Addition :
| STREET ADDRESS STREET ADERESS
i cAY-§T-2P CIy-51-29
T S T ot e [.3 Corge .} ion
N NAME
| STREET ADORESS STREET ADORESS
| eov-st-ze iy -51-2p
i wne 1 Detete TLE {73 Change <7 Addition
¢ NAME HAME

STREET ADTRESS STREET ADCRESS

cv-st-ap eY-ST-0P :

HAME : e

STREET AUTRESS STREET ADDRESS
i cavestap Y- ST-2P

12, | hereby certil ratmelntumnmsuppﬂedmthmrngdoesnotqmlﬂy!atheexen‘xptmstaledeeclm1190 )Flomiasramnealhmruoemfynmtmemhmaim H
indicated on report or supplemental report is e & mataandﬂmtmyslgﬂamshanhmmem legal t as if made under oath; that | am an officer of director
of the corporation or the receiver, &} tustee empowered e this repon a3 required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11
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