2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P02000117044

Secretary of State

1. Enlity Name
DETAILED LAWN CARE & LANDSCAPING, INC.

Malling Address

4146 HEATH RD
JACKSONVILLE, FL 32277

Principal Place of Business

4146 HEATH RD
JACKSONVILLE, FL 32277

_ : A O GEAA

03092005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRIy AopiedFor
57-1136435 Not Applicable

O $8-75 Additional

5. Certifiale of Status Desired N
Fee Required

6. Name and Address of Current Registered Agsnt

GIDEON, DAVID 8
4146 HEATH RD
JACKSONVILLE, FL. 32277

- DO NOT WRITE
- IN THIS SPACE

8. The above namad entily submits this statement for e purposs of changing its registered office or ragistared agent, or bath, in the State of Florida, | am familiar with, and accept

3-/)-03

(MOTE Registered Agent sig=ature required when reinstating) DATE

nature, typed or printed m;maof registeredsgem and title if apphcabla

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOWII! FEE 1S $150.00 Added {0 Fees

Aftor May 1, 2005 Faa will be $550.00

10. ~ OFFICERS AND DIF '_ ]

TITLE PSTD T
NAME GIDEON, DAVID 8 ’
STREET ADDRESS | 4146 HEATH RD

GITY.ST-ZIP JACKSONVILLE, FLL 32277

!

HOO002e45
4

'I'."
e A3 1BA5-800E6-022 150,00

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2P DO NOT WRITE

m |  INTHIS SPACE

HAME
STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TIRE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the informeation supplied with this filin  does not qualify for the exemption stated in Section 1 15._075;3]0'). Florida Statutes. | further cartify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver gr trustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment wii} an address, with all other like empowered.
—
S-/105

SIGNATURE: w Ol

SIGNATURE AND TYPER OR PRINTED Ng#i& OF SIGNING OFFICER OR DIREGTOR Date

Daytime Priona ¥




