2005 FOR PROFIT CORPORATION .

ANNUAL REPORT FILED

DOCUMENT #Ebsoddb'i 3892

1. Entity Marne

INDIAN RIVER LAWN AND GARDEN INC.

Principal Place of Business

9853 HONEYSUCKLE DR.
SEBATIAN, FL 32976

Mailing Addréss

9853 HONEYSUCKLE DR.

SEBATIAN, FL 32976

T Mar 12, 2005 08:00 AM

Secretary of State

00 0

2. Principal Place of Busiess _ "~ | 3. Mailing Address
Suils, Apt. #, glc. = L L “Suite, Apt. #, etc 01142005 Chg-P CR2ED34 (10/03)
City & State o T Cily & State ) 4. FEI Number Applied For
42-1572255 Not Apphicable
Zip Country Zip Country 5. Corificate of Statys Desired [ 9075 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T Name - )

FITZGERALD, CHRIS
9853 HONEYSUCKLE DR.
SEBATIAN, FL 32976

Street Address (P 0. Box Number is Not Acceptatle)

City FL i Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office ar reglstared agent, or hoth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. N
SIGNATURE — e -
Sigralure. typod or pied name of ragRiored agant and Mie i 2pplicable TNOTE Reglstored Agent signanire requlred whon reirstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Caontribution. Added to Fees
10. Ut-FIC’?FiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINE P O betcle e O change ] Addition
NAME FITZGERALD, CHRIS HANE
: UOOoOn2s 1208
STREET ADDAESS | 9853 HONEYSUCKLE DR. STREET ADDAFSS 371 4, fi5- SR00S -
Ty -§7- 2Ip SEBATIAN, FL 32976 CITY-ST- 2P --018 150.00
e - o etz § e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST~ 21P CITY-5T-21P
e S [J Celese g O Crange  TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21p Glvy-57-2P
Tne - Tlodete  § e O Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P GHy-Sr- 208
THLE - - 7 Delete g Dl change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CITY-ST-ZIP CiT¥-57-2IP
e o - T Delete me [ change LT Addition
NAME RAME
STREET ADDRESS. R . STREET ADCRESS
CIry-ST-2ip - L CIry -57-2IF
12, | hereby ceartify that the information supplied with this ﬂ'lmg doas not qualiy for fhe exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on !KIS report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director

of the corporation or the roceiver or trusice empowarad ta exacuie this report as raquired by Chapter BOT, Florida Statutes; and that my name appears in Block 10 or Block 117

> 3 43"— PAR-3A SR I

changed, or on an attachme

SIGNATURE:

288, with afl other like empowergd

fOF SIGHING OFFICER OR DIRECTOR

Daylime Phone §




