FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
QUALITY LAWN SPRINKLERS OF PASCO COUNTY, INC.
Principa! Place of Buginess Mailing Address -
6351 EDENMORE AVENUE 9300 REGENCY PARK BLVD.
NEW PORT RICHEY, FL 34653 PORT RICHEY, FL 34668
Suite, Apt. #, et¢. Suite, Apl. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & State . Cily & State 4. FEl Number Applied For
04-3668880 Not Applicable
Zip - Caunery e Country §. Certificate of Status Desirad O :‘;;8 -75 Additional
. ee Required
— - -~—= & Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent
Name ' B
ROWAN, STEVEN J ..
6351 EDENHORE AVE Street Address {P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL Zip Code
8. The above named entit i i @hent for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
.the obligations of regy
 SIGNATURE 5+CV3 Qowal\l ‘ 4'30"05
-'} ¥ : Sidnanyre, ryped or o' ried name of registered ager and title if applicabla (NOTE: Regicterad Agent signatura required when rensiating) DATE
= 2
FILE NOW!I! FEE IS $150.00 8. Electicn Campaign anancing o $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS ANL DIRECTQORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TMLE [ Change [T Addition
NAME ROWAN, STEVEN J NAME
STREET ADDRESS | 6351 EDENMORE AVENUE STREET ADDRESS
CITY-ST-3P NEW PORT RICHEY, FL 34653 CirY-ST-2IP
THLE VST [ Deteta TTLE [AChange [ Addition
HAME ROWAN, DENISE M HAME
_ STREETADORESS | 6351 EDENMORE AVENUE ' STREET ADDRESS
QY -sT-3P NEW PORT RICHEY, FL 34653 £Y-5T-2P
TITLE (3 Deveie TITLE i O Change [T Aadition
CNAME- -~ =] : . - . - - | HAME . e
i - - LT — — -a -
STREET ADDRESS STREET ADDRESS
Qry-S7-2P CITY-ST-2IP
TITLE O pelete ) me I change [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
e ) O pelete TiTLE [ change ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CGTY-58T-2P CIyY-51-7iP .
TIE O belete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- SF-ZIp
12, | hereby cermg that the information supgiied with this filin 3 does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or dicector
of the corporation or the receiver orjrusjea empowergd 10 execute this repost as requir by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment wigfandddress, I} other like e;mpowengl‘lc
e ¥ yg-193¥
SIGNATURE: -30-0% 747- 84%8-193
SIGNATURE AND TYPED OR PRINTED NAME OF GFFIGER OR DIRECTOR Daa Daytima Phane ¥




