2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR), FILED

DOCUMENT # P0O3000004581

1. Entity Name

Secretary of State

CHALK LINE LAWN CARE, INC,

Principal Place of Business

Mailing Address

Apr 01, 2005 08:00 AM

2305 DORDON DRIVE 2305 DORDON DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apt #, otc. o Suite, Aot #, elc. ) 1st MOORE CR2E034 (10/04)
Ciy & Sate - City & State _- 4. FEJ Number Appiied For
A - - . 51-0440525 Net Applicable
e Country Zp Country 5. Certficate of Status Desired d $8.75 Addiionat
] . o Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

STEWART, THOMAS M
2305 DORDON DRIVE

Street Address (P.0O. Box Number is Not Acceptabie)

MELBOURNE FL. 32835

City

_ B FL stp Code

8. The above named entity Submils | th
the obligations of registered agensy

7, g
Yfleaace [T]

&6 name of regislarad agont and bile Jf apETETwe

tatement for the purpose of changing its registered office of registared agent, or bath, in the-Srate of Florida [ am familiar with, and accept

=-Baggsieiod Agent signature reaured when renslanng) DATE

SIGNATURE

Signalure, typed of pi

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Malke Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. 3

$5.00 MayBe
Addead to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_1. .

10. o OFFICERS AND DIRECTORS j 11.

ung P . O Delete TriLE [CJ change  [T] Addition
NAME STEWART, THOMAS M NAE HAn0OO2831495

STREET AODRESS | 2305 DORDAN DR SIREET ADDRESS 04401 /0580018006 150,00
ciy-st-2P | MELBOURNE FL 32935 L ) CITY-57- 2F ) -
Lk [ Datste Tt [ change ] Addition
NANME NARIE

STRELT ADDRESS STREET ADDRESS

oITY-ST- 2P o CITY-ST- 2P

14LE ] Detete I [ change [ Addition
NAME HAME

STRETT ADDRESS STREET ADDRESS

City o1-2p o _ CiTY.ST-2IP ‘

TmE [J Deiate e [ Change  [C] Addition
NAME NAME

STREET ADBRESS STREET ACBRESS

GITY-50- 2 LTy 57- 218 '
et 1 Dalste il [J Change ] Addition
NAME NAME

SLAEEY ADDRESS STREET ADDRESS

CITY-5I- 2P f avsie )
itk 1 pejete iiftg [Jchange ] Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITy-si-aIp . § covesroze

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sscuen 119,07(3)3), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed. or on an attachment with aryaddress. with all other like empoylred, J & / - 6&“5/ 960

SIGNATURE: cd ~+7~u5”

Late

! S N -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES/OR DIRECTOR Daytrna Phane §

5™



