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FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000091150 04-27-2005 90302 019 ***150.00

1. Entity Name
MARIVEL DIMAS LAWN SERVICE, INC.

Principal Place of Business Mailing Address
719 PLUMOSA AVE 719 PLUMOSA AVE
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
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8. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent

Name
DIMAS, MARIVEL

719 PLUMOSA AVE Street Address (P.Q. Box Numper is Nal Acceptable)
LEHIGH ACRES, FL 33936

W

City FL I Zip Cods

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.

SIGNATURE /\
Sigrature, E/ped o printed name ol registred gent and litle i uoplicebla, (NOTE: Rugistwed Agent signalura redquirad whan reinstating) CATE
FILE NOWIIl FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O  Added e Fees
10, i j * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T D O elste TILE [J Change  {] Additicn
HAME' DIMAS, MARIVEL HAME
STREET ADDRESS | 719 PLUMOSA AVE STREET ADDRESS
CiTY-ST-2P LEHIGH ACRES, FL 33936 CITY-5T-21P
TILE O pelete TILE [Gchange  [J Additicn
HAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-8T-7P CITY-§T-71P
TILE {J Detete TIRE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CiyY-§T-2IP CITY-ST- 2P
TIME J Delete TE [Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8%- 1P CIry-S7-20P
nnL [F Delete ME D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 etete TIME [OcChange  [] Additicn
HAME NAMF
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on Ihis report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusige empowered 10 execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 o7 Block 11 if
changed, ar on an atlachment with an address, with all other like empowered.
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