FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT
) Secr of State
DOCUMENT-# P02000059098 Secretary

1. Entity Name

KINGSLEY LAWN CARE, INC,

Pnncipal Place of Business Mailing Address
5605 2ND ROAD 5605 ZND Roab
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
oumm—— [T
01252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Apied o
01-0715668 Not Agplicable

0 $8.75 Additional

5. Certificate of Status Desired .
Fee Hequired

6. Name and Address of Current Registered Agent

MARIETTA, PAMELA , DO NOT WRITE

5605 2ND ROAD

LAKE WORTH, FL 33467 : IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjaféred agent. /v/ -
SIGNATURE W i %IPJ—Z/&, /* 9)@ ﬁf
8

WIJ'P typed ¢t prinied name of regisiered apent and tire it gpplicabie (NOTE Registered Aganl sigrature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

10. OFFIGERS AND DIRECTORS |

THLE D

NAME MARIETTA, PAMELA
STREETADDRESS | 5605 2ND ROAD
CITY-S7-2i8 LAKE WORTH, FL 33467

TITLE D

NAME MARIETTA, ROBERT
STREET ADDRESS | 5605 2ND ROAD
CITY.S7.21P LAKE WORTH, FL 33487

LE
NAML

e DO NOT WRITE

Ciry-§T- 2t

IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2iP

e
NAME

STREET ADDRESS ‘
CiTY-SI-2ZIP

TMLE

NAME

STREET ADDRESS
CITy-§7-21°

12. | hersby certify that the information supplied with this Mling doas not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as # made under oath, that | am an officer ar director
of the corparation or the regeiver or rustee empowered to execute this repon as required by Chapter 807, Flarida Statules, and that my name appears in Block 10 or Black 11
changad, or on an attachment with go, address, with ail cther like empowsred.

SIGNATURE: /// S /- A8~

TV OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




