2005 FOR PROFIT CORPORATION
ANNUA}). REPORT (AR)

DOCUMENT # P02000079321

1. Entity Name

LEQ LAWN SERVICE, INC.

Principal Place of Business

P.O. BOX 740602
BOYNTON BEACH FL 33474-0602

Mailing Address

9359 CROCUS COURTY
FT. MYERS FL 33912-5485

A FILED
Feb 21, 2005 08:00 AM
Secretary of State

ll 00

Il

I

[

i

2. Frincipal Piace of BUsiness 3. Mailing Addess
Suite, Apt. #, efc. ] — Suite, Apt, #, otc, 1st MOORE CR2E034 (10/04)
City 8 State - Gity & Sate 2. FEI Number Applied For
. . _ L 68'(?5_21324 Not Applicable
Zip Country Zip Caountry " , $8.75 Additional
) 5. Certificate of Status Dosired M Fee Roquired
6. Name and_ Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
HELLMAN, MARK . O Uy =
9359 CROCUS CT Street Addrass (P.O. Box Number is _NotAccemabJe) .
FORT MYERS FL 33912 s -
City F L Zip Code

8. The above named ami(y submits this statemant for the putpose of changing its;églstered office or tegistered agent, or both, in the Sizte of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE —_— — s m e e LS S -

Signature, typad of prmnd name of ragws'ts{adaganl and rilhe if apploabk (NOTE Rogisterad Agam s:gnaturo ragur ad when :e-rstahng) DATE

FILE NOW31! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00 .
Wake Check Payable to Florida Depaﬂment of State

$5.00 May Be
Added lo Fees

8. Election Campaign Financing
Trust Fund Contribution.  [J

10, T DEFICERS AND DIRECTOFS N K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N {1

TILE PD J Celete THUF [Jchange ] Addition
NAME HELLMAN, MARK NAME 0 ﬁfii}”g e

STAEET ADDAESS | 9353 CROCUS CT SIREE] ADDRESS NP -"L“Jr;"-é—!.] ‘—55- 05 158,75
orv-si-2p  |FORT MYERS FL 839125485 o Jomvsi S s LT ~

iME T Delets LILE Clchange [ Addition
NAME NAME

STREET ADDRESS SYREEY ADDRESS

CITY-ST-2P ) i Y5121 ‘

Witg 3 pelets ik I change ] Additian
NANE NAME

STREET ADDRESS B, SIREET ADDRESS

CITY-§7-2IP . CITy.51-2IF

liee O pelete TILE ) Change T Addition
NAME NARE

STRFET ADDRESS STREET ADDRLSS

GITY-ST-2P . _f cavestze

TITLE [ gelete TuLg 3 Change Ej Aﬁd\'non
NAME MAME

STREET ADDRESS STRFET ADDAESS

CiTy-g1-2IP i £y-5t. 2P

TITLE 1 pelate L 1 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P chIv-§1- 2P

12. | hereby cemm that the information supplied W|th this filing dees not quahfy for the exemption stated in Section 119.07(3)(), Florida. Statutes | further cettify that the tnforma.non
indicatod on this report or supplemental report is frue and accurats and that my sighafure shall have the same lagal effect as if made under cath; that [ am an officer or director
of the: carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

sonarone: ALl Mgk lellmn _ 2/1efos  stiirpsss)
| sionature: AL 3

e m




