2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
 Apr 27,2005 08:00 AM

DOCUMENT # P02000111042

1. Entity Name

mléE'S GOMPLETE LAWN CARE OF COLLIER COUNTY,

Secretary of State

Principal Place of Business Mailing Address

(/0 ROBERT PFEFFER, IR.
28439 DEL LAGO WAY
BONITA SPRINGS, FL 34135

(/0 ROBERT PFEFEER, IR,
28439 DEL LAGO WAY
- BONITA SPRINGS, FL 34135

DO NOT WRITE IN THIS SPACE

A S T

04252005  No Chg-P CR2E034 {10/03)
4, FEI Number Apphed Far
75-3082497 Mot Applicable
$8.75 Additional

8. Certificate of Status Deslred O Fe Required

6. Name and Addrass of Current Registersd Agent

PFEFFER, ROBERT J JR
C/O ROBERT PFEFFER, JR.
28439 DEL LAGO WAY
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

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 famiiiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinlpd nermae of registerad agort and Gtle if appiicakie,

(NOTE. Aegusiored Agent signature requingd when remstating) OATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Centribution,

$5.00 May B
Added to Foes

10,

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDAESS
CITY ST 2P

PT
PFEFFER, ROBERT J JR
28430 DEL LAGO WAY
BONITA SPRINGS, FL 34135

TLE
NAME
STREET ADDRESS

A
PFEFFER, KATHLEEN J
28430 DEL LAGO WAY

 anndn344n7
ST 5-B0042-020 150,00

CITY-ST- 2P BONITA SPRINGS, FL 34135

e

NAME

STREET ADDRESS
CiTY-§7-2P

TIE

NAME

STREET ADDRESS
CITY-ST-ap

TILE

NAME

STREET ADDRESS
CITy.sT- 2P

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further eertify that the Information
accurate and that rmy sighature shall have the seme legal effect as if made under oath; that | am an officer or director

of the corparatian or the recsiver or trustee empowered to execute this report 2s required by Chapier 507, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or an an attachment with an addﬁé. with all other like emp:

SIGNATURE: KL‘/MJP fxdlon)

Date %Jé ‘gr_

s e—s -
$IGNATURE AND TYPED cgvmmﬁ» NAME OF SISNING GEFICER OR DIRECTOR

Daytme Fhone #




