2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P03000020780 Feb 07,2005 08:00 AM
Secretary of State

1. Entity Name -

BIG B'S LAWN MAINTENANCE, INC.

Principal Place of Business - . M;iling Address )
137§ 6T 137 8 ST

NAPLES FLL 34113 NAPLES FL 34113
Suite, Apt #, etc _ T T Suite, Apt #, elc. 1st MOORE CR2E034 (10!04)
City & State | ciyasate T 4. FE Mumber Appliad For
7 56-2315308 Not Applicakie
Zip Country Zp Country 5, Certfficate of Status Desired  [7] $8.75 aaitional
| Fee Required
6. Name and Address of Current Registered Agent ) 7. Nama and Addrass of New Registered Agent
T T ’ | Name ST
l.l:so-;( 'GBSR-IU CEK Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34113 = =
City FL Zip Code

8. The above named entity submifs this statement for the purpose of changing its registared office of registered agent, or Both, in the State of Flerida. | am familiar with, and accept

the obligations of registered age
Y04 2-04-0%
DATE

'_S“&Me. wped or prnted nxfnﬂ of tagustered agent and tle | appicabl (ROTE Rogisterad Agenl sghature required when minslating)

SIGNATURE

FIiLE NOW!!; FEE igf‘iso.ag"‘ . 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foe Will Be $550.00 TrustFund Contribution.  []  Added to Fees
Make Check P_ayabk to Florida Degartmen;_of St_g__te

sy e

10, OFFICERS AND DIRECTORS __ J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D - - Cloeete  f ninee T ] [ hange [ Addition
NAME FOX, BRUCE K NAE Uiz 71

STREET ADGRESS | 137 6 ST SIRSET ADDAESS 0207 A05-80013~020 150,00

CTY- ST 2IP NAPLES FL 34113 CIry- 51219

TilLe O etete i o [ Change [T Addition
HAME NAME .

STREET ADDRESS STREE} ADDRESS

ClY-si-2f CITY-S1- 2P

HILL O peiels LF [J change I3 Addition
NANE NAME

STREET ADDACSS SIREET ADDAESS

CITY-ST.2IF CITY. §7-2P

ML - - O Delets T T]Change [ Adoition
HAME HAME

STREET ADDRESS STREE| ADDRESS

clry- 1.0 oIty 57- 21

TILE Olpeete N e CJchange [ Addltian
NAME NAME

STRELT ADDRESS STAEET ADDRESS

CilY-§7-2IP CIY-§F. 2P

1L T 3 pelete e [l change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CiTY- ST-2P h CIT¥-51- 2P

12. | hereby certify that the information supplied with this flin g does nat qualify For the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repart or supplamental report is tue and accurate and that my signature shall have the same iegal effect as if made under oath; that { arn an officer or director
of tha corporation or the recejver or yustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 2lock 10 ar Black 11 if

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: % 2005 2390449 2%
oW PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Date Daytime Phone #




