t

- - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000091313

1. Entity Name
CORN'S HYDRO SEEDING / LAWN SERVICE, INC.

Principal Place of Business

1190 W. WALNUT STREET
AVON PARK FL 33825

Mailing Address

AVON PARK FL 33825

1110 WEST GLORIA STREET

2. Principal Place of Business

(110 Loprpn Sr

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90074 045 ***150.00

00018206

I AN

[

: 1st MOORE CR2E034 (10/04)
. /16 Clorza St .
tate Clty & State 4. FE! Number Applied For
}dv /JI‘D%I )e K FL UOI\) P R, F L 65-1146362 Not Applicable

le

33825

ntry Zip

UsSHA 33528

Coumry

us A

5. Certificate of Status Desired

$8.75 additional

m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e A—— e -

CORN, DARVIN W
1110 WEST GLORIA STREET
AVON PARK FL 33825

Name.

P LI T pe——

/11&

StreetAddress (P O BZX Number is Nottg%gtable)

OcR1A

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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 Florida. 1 am familiar with, and accept

Sgnalura, yped of punled name of Jegistered agent and title iIf apphcable

{NOTE: Registered Agant signature reguired when renstating)

DATE

9. Fiection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
ShipitLnEd R (i 4
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [J change [ Addition
NAME CORN, DARVIN W NAME
STREET ADDRESS | POST OFFICE BOX 1335 STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33826 CITY-ST-ZiP
TILE D O Delete TITLE {J Change  [] Addition
NAME CORN, EDITH M NAME
STREET ADDRESS | POST QFFICE BOX 1335 STREET ADDRESS
CITY-S1-21f AVON PARK FL 33826 CITY-S1-2IP
e - : - - - O pelete-  —~§ woE — — i [J.Change . [7] Addition
NAME - T " NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TILE [] Change [ Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS -
CIry-S1-21P CITY-5T-2IP )
TILE [ Detete TITLE [] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2IP CITY-ST- 7P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/Za‘%

12, | hereby certify that the information supplied with this filing does not quality for the exempticon stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Loxri N.Cotw  3/)sjos  £43-451-0562

\

SIGNATURE AND TV{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prones #



