2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000008876

1. Entity Name

SHERRI'S AFFORDABLE LAWN CARE, INC,

Feb 15, 2005 8:00 am
Secretary of State

02-15-2005 90025 011 ***150.00

Principal Place of Business

6138 137 TERRACEN -
CLEARWATER FL 33760

Mailing Address

6138 137 TERRACE N
CLEARWATER FL 33760

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Cily & State 4, FEI Number Applied For
81-0595751 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YEOTES, SHERR — YeATE S
6138 137 TERR. N

CLEARWATER FL 33760

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed nama of zegisteted agent and tlle it ppicable.

(NOTE. Registersd Agenl signalute required when reinstating)

DATE

0 Will Be $550.00 ,
ida Depariment of State

9. Election Campaign Financing
Trust Fund Contiibution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD {7 Delete TILE [Jchange [ Addition
NAME YEATES, SHERRI NAME

STREET ADDRESS {6138 137 TERRACE N STREET ADBRESS

cry-s1-2P - {CLEARWATER FL 33760 CITY-ST-2P

WLE (3 Delete TTLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

TINE O petete TITLE [ change  [J Addition
NAME = - - - NAME T T T - R S
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE O pelete FITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-5T-2IP cINy-S1-2P

14 7 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TILE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IF CITY-s1-21P

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc

of the corporation or the receiver ar trustes empowarad o exacu

changed, o: on an atiachment with an addrass, with aljother like SppoyRred.

r.

5T 5

SIGN

swi}

o

29 /@g"
Tt

Daytrne Phone #



