FILED

Jan 28, 2005 8:00 am
2005 FORNNUAL REPORT  TION Secretary of State

DOCUMENT # P0O3000000702 01-28-2005 90028 041 ***150.00

1. Entity Name

TRIMWORX LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address

P.0. BOX 350093 P.0. BOX 350093 5 0 0 07 G 10

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

TS R VA A GHT TG
Suite, Apt. #, etc. Suite, Apt. ¥, etc 01112005 Chg-P CR2E034 (10/03)
City & State’ City & State ) 4. FEI Number Applied For

57-1147147 Mot Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ gg;’fq Addidonal

=7 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

STEPHEN E. TILLEY, PA, CPA'S

4465 BAYMEADOWS RD. Street Addrass (P Q. Box Number is Not Acceptable)

STE. 3

JACKSONVILLE, FL 32217

City FL | Zip Code

8. The abcve named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printsd name af regisiered agent and tite if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TME Ny [JChange {3 Acditicn
HAME TILLEY, JEFFERY NAME o & 'T"\\g\’ .
STREET ADDRESS | 1724 TIFFANY PINES CIRCLE EAST smeer anoRess 110 T 'n Qings Circle E
CITY-ST- 21 JACKSCONVILLE, FL 32225 UY-STIP | Fac\Csonville, ;\— IXNAANGE
TLE O Delete TIE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TILE [ Delete TINLE [ change [ Addition |
NAME - NAME _
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZP CITY-ST-2P
TILE O Delete TmE [ change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE [ Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-S1-2P - o ) CITY-ST-2P
TME ' ' O gelete ME OCrange [ Addition
NAME NAME
STREET ADDRESS o .. et mmen | smeEETeODRESS
oITY-5T-21 _ CITY-51-ZP ™" | = e L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejfer or trustes emjexvered to execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11
)

changed, or en an attachmegit an addrass.fwith al} other like empowerad.
/ , /Z/ Telleey A Tilley W/ﬁs‘ [Ty Yt 058

"‘7& AND TYPED OR mm{n‘ NAME OF SIGNING OFFICER OR DIRECTOR / Date . Dyt Phong £
4

SIGNATURE:




