w~._ 2005 FOR PROFIT CORPORATION
S ANNUAL REPORT FILED

DOCUMENT # P02000092380 Apr 23,2005 08:00 AM

1. Entity Name
D'BEST LAWN CARE, INC. Secretary of State

Prncipal Place of Business - Mailng Address
5048 ALAVISTA DRIVE 5048 ALAVISTA DRIVE
ORLANDQ, FL 32837 _ ) " “ORLANDO, FL 32837

4. RO

02042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T W

550784672 | [Not Apoticanle

1 $8.75 additional
Fee Required

5. Certificate of Status Desred

HERNANDEZ, EFRAIN : DO NOT WRITE
ORLANDO, FL 32837 — N B T —w-. .. IN THIS SPACE

6. Name afid Address of Current Registered Agent

8. The above named entity SGBmits ifis §tateri§nt for thé& purnose of changing its registered coffice or registeted agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — — i - —_
Fignaturo, typed of prirted nams of registured agent and tife If appllcatile. “THOTE. Registorad Agant signature ragulred when relnstating} ) DATE
FILE NOW!I FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
) TR e o
L ~m OFFICERS AND DIRECTORS S A | Fen05-80043-018 150,00
TITLE PD e T e i v R
NAME HERNANDEZ, EFRAIN

STREET ADCRESS | 5048 ALAVISTA DRIVE ’ T T -
oiy-5-2P | ORLANDO, FL 32837 )
e VPD I : : - G
NAME SANTIAGO, LUIS R

STREET ADDRESS | 5048 ALAVISTA DRIVE ,
om-sT-2P | QRLANDO, FL 32837 = S

TeLE TD ‘ ) ) I e -
NIAME HERMNANDEZ, AIMEE

STRIETADDRESS | 5048 ALAVISTA DRIVE B - 1

cTv-sTZP | ORLANDO,FL 32837 --DO NOT WRITE

S e IN THIS SPACE

SIREET ADDRESS | 5048 ALAVISTA DRIVE
CITY-ST-ZIP ORLANDDO, FL 32837

TITE -
HAME

STREET ADDRESS
CITY-ST. 2P

wol

L - —

NAME
STACEY ADDRESS
Gty S7-2IP

12 | hereoy certnig_that the information suppiied Wit fiis filng 408 not qualify for thé exemption stated in Sectian 1 19.07’551@. Fidrida Statutes | further certify that the infarmation
indicated on this repgrt or supplermental repert is tug and aceurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or rustee empowerad to expcuie Jris repart 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address% othef ke gfhpowered
SIGNATURE: A1 s

SIGNATURE AND TYPED OR Phimﬁmz? SIGNING OFFICER OR DIRECTOR j . 4 / Datg” Daytime Phone &

e - - —



