2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000019673 Feb 04, 2005 08:00 AM
1. Entiy Name s Secretary of State
A & R LAWN CARE AND LANDSCAPNG, INC.
Principal Place of Business T —MainFlgi A&dregg
75 OAKRIDGE DRIVE P.O. BOX 913
FROSTPROCF FL 33843 o FROSTPROOF FL 33843
= (TR
Suite, Apt. ¥, etc, ) Suite, Apt #, etc. - T 1st MOORE CR2E034 (10/04)
City & State "1 Ciya State 4. FEI Number nme | |AepliedFor
Zp Country ap Sountry 5. Certificate of Status Desired ] gi'gi‘ﬁggbm
6. Namo and Address of Current Registered Ageni 7. Name and Address of New Registarad Agent
T e Name T ¥
%V’gi-?ﬁ[ Sgg %RIVE Street Address (P.0. Box Number is Not Acceptable) - )
FROSTPROOF FL 33843 i — S
City i FL ) Zip Code

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

SIGNATURE ———— - ——— A ————
Signature, typed of prnted name o ragistared agent ard hile f appicable (NOTE Ragrstared Agent stgnature redured whon minstaling ] . DATE
Y ] - ' o -
FILE NOW!!Y! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2085 Fed: Will Be $550.00 Trust Fund Centribution. ] Added lo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS P 1. ADDIMONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Wit P ) 7 Detete Hue Clchange 4
MR SMESTA, ROSE KAME Uoonn214354
SIRFFT ADDAESS | 75 OAK RIDGE DR. STREET ADDRESS 204 /05-8001 1004 150,00
CIvY-S1-2P FROSTPROCF FL 33843 Y -3T- 29
TLE v T Coodes M ) o O Cangs [ Ao
AME BROUIRAR, ALAIN NANE
SIRLET apORESS | 1340 EAST VINE ST, STE. 411 STREET ADDRESS
CIY. §i- 29 KISSIMMEE FL 34744 City-ST. 2P
TINE T Ooeee fing ' Tl Change [ A,
HAME NAME
SIREET ADDRESS SIAFET ADDRESS
Gy -S1-2P OY-SE- AP
TITLE T T DOoeee . F e o ) Ol Change [ Acdee
MALE NAME
SIREET ADDRESS i ) STREE ! ADOKESS
CFY-S1 1@ CIIY-ST-2P
- T Oome e Cichange [ And,
HAME HARE
SIREET ADDRESS STHFET ADDRESS
CIY-51-2p ' CHY.ST- 7P
HLE ) T T Dekee THILE S COlchange  Clasm
NAME NARE
SIREET ADDRESS STREET ADDRESS
ore-sk-ap WIY-ST. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section § 19.07(3)(7), Florida Statutes, | further certify that tHe information
indicated ort this report or supplemental report is true and accurate and that my signature shall have the same lagaj effect as if made under oath, that [ arm an officer or director
of the corporation or the receiver or rustee empowered to execute this teport as required by Chapter 607, Flofida Statutes, and that my name appears in Block 10 or Black 11
changed, or on an attachm: ith an address, with all ather like empowered.

SIGNATURE: ,mM @se. Smeda 1/ pales  B63-635 b

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFACER OR DIRECTOR T Dae T T Dayteve Phons #




