2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) __ FILED

DOCUMENT # POAODOD10151 Mal‘ 28, 2005 08:00 AM
1. Enity Name .k Secretary of State
CHARLIE'S LAWN SERVICE, INC.
Principal Place of Busin‘ess _ — Mailing Ac-ldress -
5002 W. KENNEDY BLYD. 5002 W. KENNEDY BLVD.
NN AR R AARN
2. Principal Place of Businaé; 3. Mailing Addré:;s'; =
Suite, Apt #, etc, . — Suite, Apt. #, elc. 7 15t MOORE CR2E034 (10104}
City & State T T Gweache 4. FEI Number Appied For
- Lo . e L - 81-0637404 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desirad d ?ggesqafggionaj
6. Name and Addrass of Curran Registerad Agent 7. Name and Addres of New Regisiénd Agent '
MNarne
EgéEz\zﬂEj?(IE ,\cl: TL-I EADR\I; EBSE_VD. Street Address {P.0. Box NJ.J_mbeur 1s Not Acceptabla) )
TAMPA FL 33609 ' *
City - FL Zip Code

g. The abova named entity submits this staterﬁér;':fél ihe purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and acce;;;-t
the chligations of ragistered agent.

e o L

SIGNATURE £%£ éz_égé% 2 Kdé&{z/:’) D..BﬁH?Z\(ﬂL ’T‘{r ;3/29/0{
Sgnature, typod of Brifed nardl of rdJistered agent and tile f appl cabls (NQTE Fegisterad Agent signatule required ?marv minstaung) DATE
FILENOW!! FEF IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribugon. [ aAdded io Fees

10. ~ OFFICERS AND DIRECTCRS o ~ ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 77
e D O Delete g E change 3 Addition
e BRAZZEAL, CHARLES H " ONgR AR
STREET ADDRESS | 5002 W. KENNEDY BLVD. SIREELADDRESS (3786 05-80036-008 150,00
CITY-81-2iP TAMPA FL 33608 ] Y- £1- 2P ) i
Lk O Delete fILE [ change [ Addition
NAME NAMF
STRLEY ADDRESS STREET ADDRESS

| CiFy-SI-2ip ) B [T B {14 .
IiLE [ Defete hitk [ change ] Addition
NAME NAWE
STRLET ADDRESS '_ SIRETY ADDRISE
eY-§1-2P o ) CITY-51-7F '
e O Detete g (3 Crange ] Addition
NAME NAME
STRIET AQDRESS STRETT ADDRESS
CITY. ST-2IP ) - J <irv-siae i
DI J Delete HILE [ change  [[J Addition
NAME NAME
STRECT ADDRESS — SIRCEY ADDRESS
CIry-ST-21P o B o Romrsree N o
WHE 3 Delete AT [ change ) Addition
NAME # NAM:
STREET ADDRLSS SIRLET ANDRESS
Ciy-S1 2P CHY-SI-2IP

12. | hereby certim that the information suptlied with this fiing doss not qualify for the exemplion staled in Section 119.07(3)i), Florida Stawutes. | further certify that the informaton
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 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 an address, with all other like empowered,

SIGNATURE: _ 20l [0 Bl S _ Sbbr g1z ror g
Wfruns futw TYPED CR PEINTEENAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytme Phorg #




