2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

1. Entty Namo Secretary of State
DAVE'S PRIME CUT LAWN SERVICE, INC.
Principal Place_orf I?,us;i_ne-ssT - 7 - Mailing Address T
7840 ANTHULA COURT __ 7840 ANTHULA COURT
NEW PORT RiCHEY FL 34653 NEW PORT RICHEY FL 34653
R e e B
Suite, Apt. #, etc: = Suite, Apt.i#,_etc';r.“ 1st MOORE CR2E034 (10/04)
. T . . . : . . -
City & State City & State 4, FEI Number Applied For
e oo . L. 32-0025986 Not Applicable
e Country Zp Country 5. Celificate of Status Desired [ gigesqlﬁ?ed&”""a'
6. Name and Addres;m Registered Agent . — 7. Narne and Addrés§ of New Registered fgegi. ~
Name
?g%sﬁzrgﬁﬁgycguﬂ-r Sueet Address (P.O. E;ox Number is Not Acceptable} —
NEW PORT RICHEY FL 34653 —— ==
City N FL er Code

e o ) i ' - 2 — . .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

= " . o T - _-“‘ R | - _

SIGNATURE = - o o -

Signanure, typed of prinfed nama of regrstersd agent and tiie f appicabla {NOIL Registarod Agen! signatdre requirad when rgynslaing] CATE
= i Aty - e T . |

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State
s MR 5 i &

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

ot

Jgpior o4
A £ e

10. - OFEICERS AND DIRECTORS 1. ) ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS [N 11

HILE P . 1 petete it ] Change [ Addition
NAMIL SEMSEY, PEGGY M . HAME POON0E52320 .
SIRFET ADDRESS | 7840 ANTHULA CT SIREEY ADDRESS 02416/ 05-B0070~-008 150, 00

arv-si-ar - |NEW PORT RICHEY FL 34653 = o - - CUY-SIZE . o ) .
LE ] petele e [ Ghange  [J Addifion
NAME NAME

STREET ADORESS SIREE] ADORESS

CiTY.ST- 1P . e o g cirvsi-ze . ) . .
Tie [T petete Tt D) Change ] Addition
HAME NAME

STREET ADDRESS F STRECT ADDRESS

CHY-5T- 4 ‘ o L ) ' Cily -51-2F . o

TIILE T palete WILE T change [ Addition
HAME MAME

STREET ADDRESS SIRECT ADDRESS

oy st X N IR . oL
TE . 3 Delete L [ change [ Addition
NAME, NAKE

STREEY ADDRESS SIREET ADDASSS

Cify-57- 2P N o st

I [ Detets HiE I change [ Addition
NAME NAME

STRLET ADDRESS STREST ADDRESS

I LA R o L . CHY-SL-2F i B

12. 1 hereby cartitrK that the information supplied with this fiing doas not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repart of supplemental repert is true and accurate and Hhat my signature shall have the same legal effect as if made under oath; that | am an officer or diracteor
of of trustee empowered o exgoute this repoyt as required by Chapter 607, Florida Statutes, and that my nama appears in Black 12 ar Block 1114

of the corparation o the re 2
changed, or on an atta with an address, with all other like empcwe
woli /  2)Y-0S 70 99-2u/
Cats

SIGNATURE: St Proma




