2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P02000025715

1. Entity Name. - - .
ALAN'S AFFORDABLE LAWN CARE, #NG .

04-27-2005 90312 023 ***150.00

" Mailing Address
PO BOX 396
ROSELAND, FL 32957 -

P}incipal Ple'lza of Bﬁsine-ss
PG BOX 396
ROSELAND, FL 32957

2. Principal Place of Business 3. Mailing Address

AR

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

02072005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FE) Number Applied For
75-3022073 Not Applicable
Zp Gountry Zp Country 5. Certficate of Status Desired O $8.75 Addilional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
COOPER, ALAN

13685 OLD DIXIE RD
ROSELAND, FL 32857 . .

Street Address (P.0. Box Number is Not Acceptable)

Cily

- - FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. F am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

S:gnature, tyoed or printed name of regrstered agent and We f appticable.

(NOTE: Reg:ctorsed Agent signiture rguired when reinztating}

DATE

FILE NOWIII FEE IS $150.00 -
After May 1, 2005 Fee will be $550.00

9. Eiection Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE DPS [ petee TILE [ Change [ Addition
NAME COOPER, ALAN V HAKF

STRLLT ADDRCSS | 13685 OLD DIXIE ROAD STRLLT AGORLSS

CTY-§1-2IP ROSELAND, FL 32857 CITY-S1-2P

TILE DT £ Delele TILE [ change [ Addition
HAME COOPER, MAXINE HAME

STREET ADDRESS | 13685 OLD DIXIE RD STREET ADORESS

Cry-St-ap ROSELAND, FL 32957 CHY-S1-2iP

TILE £ Delele TILE [ Change [ Addition
HAME HAME

STREET ADDRESS.[. - STREET AGORESS

CITY-Si-2IP Gt -5T- I

TILE O oetete THLE [ change [ Aadition
NAME HAME

SIREEY ADDRESS STREET ADURESS

CITY-S1-ZiP CITY-SI-21P

TITLE 7 Detele TITE [ Change [T Addtition
NAME MAME

STAEET ADDRESS STREET AUDRESS

ITY-5T-2IR CIfY-57-2P

THLE O Delste THLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADURESS

CITY- ST 2P CIlY-&T- 7P

12. 1 hereby certily that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicaled an this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the recaiver or irustee empowered to execute ihis report as required by Chapter 607, Florida Statules: and that my name appeats in Block 10 or Block 11if

D\m\\( mm{ er;s

() address with aft other like empowered.

/L.

changed, or on an attachmeni wi

SIGNATURE:

Yoo gy 73

SIGNATURE MIS TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt:mu Phone 1




