2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # P02000084318

1. Entity Name

EDMOND'S LAWN CARE SERVICE, INC.

Secretary of State

05-11-2005 90122 030 ***150.00

Principal Place of Business

5840 NW 16TH PLACE
#2
FT LAUDERDALE, FL 33313

Malling Address
P.0.BOX 121345

FT.LAUDERDALE, FL 33312

30051421

2. Principat Place of Business 3. Mailing Address

VOO

Suite, Apt. #, etc. Suite, Apt. #, etc.

05032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-2370515 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e e - -
EDMOND,.—.TE'HAL—Y—- c—- - — B

5840 NW 16TH PL #2
FT LAUDERDALE, FL 33313

M
“e

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

< - the obligati

%Tjﬁm‘

8. Therabove named entity submits this staﬁnt for the pumose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
s faal

Toheda Edwond.

DE-OS

" "
siaNaTURELN é
-t Slgnaiure‘ typed or primé'nﬁﬂe of regislered rgent and Ta il applicable.
. s

(NOTE: Registarad Qn.lm signature requirad when rainstating

DATE

_FILE NOWI! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 mayBe
Added to Fees

10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ME D [ petete TIILE D & change [T Addition
C

NAME EDMOND, TEHALY HAME E‘dm@nd, (C—\'\&\é iF

STREET ADORESS | 5840 NW 16TH PL # 2 SIRETADORESS | SEAD N, | rh Ol o

om-s-2f | FT LAUDERDALE, FL 33313 CHTY-ST-7P Y LC\UL(‘,\-QPC\&JQ, C—-\OP-‘ClC} 333\

{13 D [ Detere TITLE [ change [ Addition

NAME EDMOND, TANGELA NAME

STREET ADDRESS § 5840 NW 16TH PL # 2 STREET ADDRESS

CITY-S7-2IP FT LAUDERDALE, FL 33313 CiTy-Sr-2ip

TME O Delete TIFLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1- 2P CiTY-ST-2IP i} _ e

TILE [ pelele TIME [ change [ Aduition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

TITLE [ Detee TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY+ST-ZiP

TELE O petete TITLE O change [ agdition

AME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empower,

changed, or cn an e&m&:ﬂh n address, with
SIGNATURE: G-Dw\

SIGNATURE AND,

her like e

1o execute this repert as reguired by Chapler 607, Florda Statutes,;

e Tobels

d that my name appea{sﬂln&%ﬂrf Block 11 if
E(‘Jmon 5305 1171-01 04

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dato Craytima Phone #

d




