2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P010007122317 s
. ity Mame
1Génit_[¥)EN TOUCH LAWN CARE, INC.

~Apr 30, 2005 08:00 AM
Secretary of State

N ~Faailing Address ~

475 N. WHITE CEDAR RD.
SANFORD, FL 32771

Principal Place of Businesg:-

475 N, WHITE CEDAR RD.
SANFORD, FL 32771

T A B I e

DO NOT WRITE IN THIS SPACE

GG RO

02252005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied Far -
01-0592843 Not Applicable
. ; $8.75 Additional
5, Certificate of Status Desired Ll Feo Required

6. Name and Address of Current Registered Agent

REYNOLDS, VIRGINIA L
475 N. WHITE CEDAR RD.
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above named enility submilts his statement for the purpose of changing its registered oifice or registered agent, or bolh, In the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturn, typod or printed name of regFtered agent ghd tite if appticitie”

required when a}

{NOITE; RegiStarad Agend sigr

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will e $550.00 Trust Fund Contribution,

9. Glection Carnpaign Financing

$5.00 May Be
Added lo Fees

_nnnanessing

10. S OFTICERS AND DIRECTORS T

TME P o S .

HAME
STREET ADDRESS
Giry-571-2°

REYNOLDS, ROBERT A
475 N. WHITE CEDAR RD.
SANFORD, FL. 32771

TME 8

Naxt REYNOLDS, VIRGINIA L
STREETADDRESS | 475 N, WHITE CEDAR ROD.
CITY-ST-79 SANFORD, FL 32771

TITLE

HAME

STREET ARDRESS
Cime-ST-2P

TME o
NAME

STREET ADORESS
CiTY-57-20

r'ITLE N . -
NAME

STHEET ADDRESS
CiTY-57-2I

TME ' ’ -
HAME

STREEY ADDRESS
LITY-ST-2P

“==:= - _IN THIS SPACE

UN4/30/05-30022-011 150,08

DO NOT WRITE

12. | hereby certify thal the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 1 19.07{2)(7), Flarida Statutes. | fusther ceriify that the information -
) accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corparation or the receiver of 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

indizatad on this report or supplemental report is true ar
changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE: Mﬁ_ﬁ&éuvm
SHa! AND TYPED OR PRI E OF SIGNMNG OFFICER OR DIRECTOR

| XV
L. Reyw/o-04 ij%’f/ar F77-294

Daytime Phonp § i




