- FILED
Apr 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT : 04-29-2005 90280 038 ***150.00

DOCUMENT # P02000029061

1. Py Mane

FLORIDA LAWN CARE SERVICES, INC.

Frineanal Place of Busingss Mailing Address ‘ 4“ 1“
. b

3314 HAVILAND CT. #103 PO BOX 1561
PALM HARBOR, FL 34684 PALM HARBQR, FL 34682

e e Bacser 1 IR

2. Pripvipal Place of Bus

“/'"03 ¥, Gl Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/08)

’..9 el i‘i A_D,)! F’ L Cityﬁtat? ! 'a l f l! 'T:L 4. %Etll T;‘;:‘:SSZ :;pi:dp:;b'e
’6"(4 (0%’ L+ W@ bﬂ%Z ) Counlb 5. Carlificate of Status Desired 0 fg‘g.sqﬁﬂ"‘m@'

6. Name and Addross of Curramt Registered Agent 7. Name and Addross of New Registored Agent
Name

SYMONS, STEPHENIE
3314 HAVILAND CT. #103 Slreet Address {P.O. Box Number Is, Not Acceptable)

PALM HARBOR, FL 34684
ATYE

City

FL | Zlp Codo

B The above numad entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, it the State of Florida. | am familiar with, and accept
the akligations of registered agent.

SIGRATURE

St e o pritzed namo of reggisterss sagent and Ute if spphoalils. (NOTE: Regislored Aguat mifnaliee 1aguined when reinstating)) DATE

FILE NOW!Il FEE IS $150.00 8. Elsction Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fnE D [ Datete HILE [changs [ Addition
HiANE SYMONS, STEPHENIE HAME

i 3314 HAVILAND CT. #103 STREET ADDRESS
PALM HARBOR, FL 34684 CITY-5T-2P

7 Delete T Clchange [ Addition
HAME

STREET AORESS
{ITY-S7-21F

] oot TITLE [ change [ Additton
HAME

STREET ADDRESS
CITY-ST- 2P
] eleta TME [Ichange [ Additton
NAME

STREET ADDRESS
Ciry-sT-212

L1 petete e o [ Change (3 Aditivn
HAME

STREET ADDRESS
CITY-SF-2IP

] petete mE Clchange [ Addition
NAME

STREET ADDRESS
emY-ST-1P

ettity 1Al ihe information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statules. | further artify that the information
on ditis i o supplamental report is true and acourate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
poralion or the receiver or trustee empowsred to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 1f

J o LN an &ltachrment with an address, with all other Jike empowered.
. 727767
SIGNATURE: té@ (L Ay MOVIA- 4 /1@1/05 (79 (

LE!GNAT\.IFIE AKD TYPED OR PRINTED NAKE-OF SIGHING OFFICER OR DIRECTOR Pae Tiatyime Prong #




