FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000063897 04-27-2005 90293 017 ***150.00

1. Entity Name

SYDNEY REID LAWNCARE, INC.

Principal Place of Business Mailing Address £ '

5855 INGRAM ROAD 5855 INGRAM ROAD

APOPKA, FL 32703 APOPKA, FL 32703

e v RIS R
Sute. At £ ete. Suita. Apl. #, etc. 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

47-0869882 Not Applicable
e - - Country, P . Countsy - 5. Cenilicate of Stelus Desired O gg;:asqlﬁ?ed;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
i B ’ Name

REID, SYDNEY S ‘—' :

5855 INGRAM ROAD - . Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

‘ oo ‘ : City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent..

SIGNATURE
Signalure, typed o piNIag nama of reqisiered agent and ke il spphcalie. (NOTE: Regislared Aganl signature required when renstating) 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 Fund Centribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST T Delete TILE [ Change  [] Addition
NAME REID, SYDNEY S NAME
STREET ADDRESS | 5855 INGRAM ROAD STREET ADDRESS
CIfY-ST-ZIF APOPKA, FL 32703 CiTY-ST.2IP
TILE D O Delete TITLE ) Change [ Agdition
NAME REID, SYDNEY § NAME
STREET ADORESS | 5855 INGRAM ROAD STREET AGDRESS
CITY-S7-TIP APQPKA, FL 32703 CITY-5T- 2P
TITLE [ Detete TITLE [ Change™  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST- 2P
TILE O Delete TIILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1- 5P
TITLE [ deete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1-2P CHY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and acgerate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o exécuta 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 wih an address, with atbpthgr like empawered.

SIGNATURE: YAt YDONEN S PRin PYst D '-15/2,\ oS

/GNAI}AE AND TYPED AME OF SIGNING OFFICER OR DIRECTOR ’ Date | Daylima Prone #
e 7 i



