~

-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P03000021992

1. Entity Nameo _
C J L AFFORDABLE LAWN CARE, INC

Secretary of State

Malling Address

P.0.BOX 10092
POMPANO BCH, FL. 33061

Principal Place of Business

P.0.BOX 10092 e
POMPAND BCH, FL 33061

DO NOT WRITE IN THIS SPACE

5

A 00 IO EA

03092005  No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-1175920 Not Applicabla

O $8.75 Additional

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

LouIs, CELIRA J
705 NW 14TH TERR 8TE 3
FT LAUDERDALE, FL 33311

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The a2bave named entily suomils this statement for tha purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —

Signature, tyad o praled rama of regisired agent and ite i apphcacle

{NOTE Fegisteced Agen) signiture requied when reinstaling) DATE

9. Election Campaign Financing

ILE FEE 150.
FILE NOwh! 13 $150.00 Trust Fund Caontribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
O  Acdedto Fees

10, T OFFICERS AND DIRECTORS ’ i
TILE DPTS :

NAME LQUIS, CELIRA J

STREET ADDRESS | 705 NW 14TH TERR STE 3

chy.5T-2F | FT LAUDERDALE, FL 33311

TITLE

NAME

STREET ADDRESS
Civy-8T-7P

JITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

HAME

SYREET ADDRESS
CiTe-ST-2IP

TTE

NAME

STREET ADDRESS
CIvy-ST-2P

TME

NAME

STREET ADDRESS
CITY-§7-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this iiiing doas not dualfry for the exemption stated in Section 1 19‘07$Sjm,1=lorida Stalutes. | further certify thal the information
accurate and that my signature shall have the sama legal elf ; r
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 1117

indicated or thig report or supplernental report is true an

changed, or on an aitachmant wi [ othar Tke empowered,

SIGNATURE:

an address, with
.

act as it mads under cath; that | 2am an officer or direclor

03-09-A~  I54-304-974

EIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals ~ Daytime Phone 4




