2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000027651

AROUND TOWN LAWN SERVICE, INC.

Principal Piace of Business

134 LOOKOUT CRIVE
APOLLO BEACH FL 33572

Mziling Address

134 LOOKOUT DRIVE

APOLLO BEACH FL 33572

2. PrincipatPiage of Business _’ )

. 3, Mailing Address

Ve | T—

Suite, Apt. #, elc.

Suite, ApL. #, elc,

FILED

Mar 21, 2005 8:00 am

Secretary of State

(03-21-2005 900935 050 ***150.00

reuNUNU L

I

il

i

D

15t MOORE

WORLEY MICHAEL D
134 LOOKOUT DRIVE
APOLLO BEACH FL 33572

CR2E034 (10/04)

tate State 4. FEI Number Applied For
@ia }qc /\_) q 7 03-0420420 Not Applicable
Zi Count -Zi Count iti
l 5 oun ry ” b euntry 5. Certificate of Status Desired O $8.75 Additional
79'2 W - Fee Required
6. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - L Name

Streel Address {P.C. Box Mumber is Mot Acceptable)

City

FL ‘ Zip Code

the. obl|gaudns of reglstered agent.

o .

SIGNATURE -~ :

2y

8. The Sbova"riamed entity submits this statement for. the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, Iyped or printed name d;log\slelad agenl and tile i apphcable
1 .t

{NOTE Registerad Agenl signatute requirad whan reinslating)

DATE

9. Elsction Campaign Financing $5.00 mayBe
Trust Fund Contribution. [[]  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PD O oetete TILE [ cChange  [] Addition
WORLEY, MICHAEL D NAME
STREET 4DDRESS | 134 LOOKOUT DRIVE STREET ADDRESS
CITY-51-21P APOLLO BEACH FL 33572 CITY-ST-21P
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ClY-S1-2IP CITY-ST-2P
TITLE [ etete TITLE (O change [ Addition
NAME - - - I “ NAME - .- -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 1 Delete TITLE [J change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CITY-ST-7IP
TITLE O Delete 1I1LE [ Change  {] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delets T(TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

SIGNATURE:

~

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthey certify that the information
indicated on this report or supplementalseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation ar the receiver orir

lee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

addrgss, Wywered

5'/¢if— /54yt 770

5|GN6(uRE AND TVFED OR PRINTED N,

SiGMNE OFFICER OR DIRECTOR

Daytrma Phona #




