2005 FOR PROFIT CORPORATION .FILED

ANNUAL REPORY = - Jan 27,2005 08:00 AM
DOCUMENT # P01000113863 S=% Secretary of State

1. Entity Mame
SALTER LAWNCARE, INC.

Prin¢ipal Place of Business ) Maj]ing Address
2459 DEERWOOD BLVD 2499 DEERWOOD BLVD
GREENVILLE, FL. 32331 GREENVILLE, FL 32331

|| [T e

01252005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE[Number Applted For

270000738 Nat Applicable
5. Cerfiicate of Status Desired [ S0-7D Addttional

Fee Requ:red

6. Name and Address of Current Registered Agent

S ey LINGON CIR WEST DO NOT WRITE
TALLAHASSEE, FL 32308 lN THIS SPACE

8. The above named enlity submits this statemert for the purpese of changing its registered office ot reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent..

SIGNATURE — L = -

Signature, typad or pritTied name of regktaned agen: o e I sppizatie, mors Regbtaﬂﬂumswnmmﬂ!edmm refostating)” . DATE
FIL® NOWI! FEE 13 $150.00 9. Election Campaign ﬁ”aﬁcmg $5-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10, o BiRECTORS | ) R
TE P ' i T
NAME SALTER, SHEPPARD
STREET ADDAESS | 2499 DEERWOOD BLVD - BEAE
om-st-2r | GREENVILLE, FL 32931 ' o HuEgleEsas
— VT — — = 1 - AT R~ L D500
HAME SALTER, LYNN

STREET ADDRESS | 2499 DEERWOQD BLVD
cY-st-2IP GREENVILLE, FL 32331

Pyl DO NOT WRITE

o - | 1 IN THIS SPACE

STHIET ADDRESS
CITY-57-219

STRELT ADORESS
CATY-ST-21P

TME

NAME

STREET ADDRESS
Civy-g1-219

12. | hereby certify that the information supglied with this fi ng daes not quafify for the exernpfion stated i Section 119. 07%3)&) Florida Statutes 1 further certify that the information
indicatéd on this report or suppiemerial report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lx)rvw\é:ed?@.u L,um’\&d‘l@” | [2shs ??‘!-Ob(a(e_

'I'I.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Ose Oaytime Plione #




