2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P02000079266 Apr 01, 2005 08:00 AM

1. Entty Name Secretary of State
FAIRWAYS LAWN SERVICE, INC.

Principal Place of Busiﬁes; — s Mailing Address
15508 PEBBLE RIDGE ST 15508 PERBLE RIDGE 8T

R e L

2. Princlpal Place of Business_ 3. Mailing Address
Suite, Apt, ¥, stc ) 1 Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State o o City & State T 4. FEl Number Applied For
61-1420077 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Adittonal
Fee Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
o ST ) Narna
PINEDA, SONIA N .
15508 PEBBLE RIDGE ST Street Address (P O. Box Mumber is Not Acceptable)
WINTER GARDEN FL 34787 - — =
City o FL Zip Code
8. The above named entity sgbmits this statel putpose of changing its regisierad office or reglstered agent, or both, i the State of Florida. | am familiar with, and accept

3/ 3%/05

SIGNATURE - -
Signature, typedf printeg name ol registered agent and litle f appicable TNOTE. Registered Agen signature required whan reinslating)
- N S ' . .
FILE NOW!!t FEE l§'$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS - ) N EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 13 cetete R e (O Change L[] Addition
NAKE PINEDA, SONIA N MAME
SIRLCT AODRESS | 15508 PEBBLE RIDGE ST STRELT ADDRESS 4 }.fﬂﬂfﬂﬂﬂgﬁggq
Gre.S-2P  |WINTER GARDEN FL 34787 e U401 /05-80006-015 150,00
TITLE VP T © Ulpeete [ niee [ Change [ Addilon
NAME PINEDA, MARILYN KAMF

STR(ET ADORESS
Cil¥-ST-7 P

STREET ADBRESS | 15520 PEBBLE RIDGE ST
Gy ST.2IP WINTER GARDEN FL 34787

TLE {7 pelete fITLE O change [ Addition
NAME NAME

SIRECT ADORESS SIRLET ADDRLSS

CIvY-ST- 719 CiY-8T- 2P

TITLE ) 7 Delels nne Il Change ] Addilion
NAME NAME

STRUCT ADDRESS SiRELT ADDRESS

ClYy-ST-2P CIry-Si- AP

LTk O Detate THiLE : [ Change ] Addition
NAME ﬂ NAME

STAFET ADDHESS STREET ADDRESS

CITY- ST- 2P CIFY- 51 P

e T Delete i Ochange ] Addition
NAME H AN

SEREFT ADDRESS STREFT ADDRESS

CITy-S1-2IF CIiYST-21P

12. | hereby certify that the information supplied with this ﬁlin‘? does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes | further certify that the infermation
indicated on this report of supplemental report 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
of the corporation or tha recelver gr rustee empowgied to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeng with an address, wi ther like empawered. ? ’ . 0&(

~ * 7 J+

SIGNATURE: Sona B veow Joﬁr %7 Fos-¢/568 -

TURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTGA ¥ gk Daytena Phone ¥




