2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000012088

1. Entity Name

CLASSIC LAWN CARE, INC.

Principar Place of Busingss

STELL

LAKE'EITY FL 32024

Mailing Address

GLEN AT 2 BOX 3478

LAKE CITY FL 32024

2. Principal Place of Business

/3

3. Mailing Address

4 S Stell Flen

/3Y S Stell Elea

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90316 007 ***150.00

|

il

|

I

Suite, Apt. #, etc. Suite, Apt. # otc. 1st MOORE CR2E034 {10/04)
City & State — . City & Siate - 4. FE! Number Applied For
zLﬂ 4 ﬁ )Z v /"/U ‘i (\/4 o (0,' )( v ﬁ./O ' c./4 65-1173886 Not Applicable
dip "1 gounty . Zp / Country . . $8.75 additional
3 ad&g ULJ)‘M b/& 39‘0&4 Cb/ > Ab]b{ §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Name
r2\|503R5|VSV, "\JAOAI;’NNBELVD Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
City Zipy Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Sgnaivre, yped of printed name of regsterad agent and tde if apphcable (NGTE Regrstered Ageni signsture raquirsd whan ranslating} DATE
" !
FILE NOW!! FEE IS §150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete THE vice Fresident (7 Change K] Addition
NAME BAKER, DAVID W NAME Tonathan De 3 a K er
STREET ADDRESS | STELL GLEN srecranoress | f 3 ¢f S ) S €=/ ! E/en
cry-sT-2¢ | LAKE CITY FL 32024 GY-S-2P Nt g e (G fy Iferida 3302 ¢
THLE D [ Delate TIILE 7 [J Change  [] Addition
NAME BAKER, ALTHEA NAME
SIREET ADDRESS | STELL GLEN STREET ADDRESS
CITy-$i-21P LAKE CITY FL 32024 CITY-S1-2IP
TILE [ Delete LE (O change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIFY-S1-7IP CITY-S1- 3P
HILE O opelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
HTLE O petets TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2P
TI7LE [ petete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3X#), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under cath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

ith arnaddress,
s

er.lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowersed.




