_ 52005 FOR PROFIT CORPORATION FILED

o _ANNUAL REPORT _ Apr 25,2005 08:00 AM
DOCUMENT # ?03000023725 A Secretary of State

1. Entity Name a
UNIVERSITY LAWNS, INC,

Principal Place of Business . B M:ailing Address -
P.0. BOX 21268 B T PO, BOX 21268
BRADENTON, FL 34204 BRADENTON, FL 34204

G R

(03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Nurmbar Applied For

77-0593456 Not Applicable

$8.75 Additional

Fee Raquired

5, Certificate of Status Desired (]

s — T e T TR T T

8. Nams and Address of Current Reglstered Agent

LEWELLEN, SHAWN E B | DO NOT W;:HTE

12716 TALL PINES WAY

BRADENTON, FL 34202 - IN THIS SPACE

8. The above named entily submits {is statement for the purpose of changing ts registerad office or réglstered agent, of both, Tn the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ .

BIGNATURE — A — — ; -
Signature, typad or printad name of registorod agent and tite if appiicabla {NOTE, Registerad Agant sigrature frqulred whan rainsialing) ' DATE

9. Election Carnpalgn Financing $5.00 may Be
FILE N E IS 00 ay
After NMay 1?“2'&%5F|=E,3 WI?I1E3 $550.00 Trust Fund Contribution, 1 Addedto Fees

10. OFFICERS AND BIRECTORS | T h

TITLE P S ) ‘ -
NAME LEWELLEN, SHAWN
STREET ADDRESS { 12716 TALL PINES WAY

STr-sT-20 | BRADENTON, FL 34202 UOOO0022T 287

e ) — B 1 e (o o 3 17 o007 150,00
NAME LEWELLEN, SHEILA

STREET ADDRESS | 12716 TALL PINES WAY
CITY-57-2IP BRADENTON, FL 34202 o m T

TITLE
NAME

T - DO NOT WRITE
T "IN THIS SPACE

NAME

STREET ADDRESS
CrY-ST-2P
TITLE

NAME

STREET ADDRESS
CIy-sy-zIp

TITLE ) ) o ) - Tt
NAME

STREET ADDRESS
CITY-5T-2IP

12, I hersby certify that the “informaltion supplled wi'th_IhE'_er'ng does not qualify for the exempticn siated In S8ttion 139.07[3)(D, Plorlda Statutes. | further cerfy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal elfect as if mada under gath; that 1 am an officer ar director
of tha corporation of the receiver of trustee empowered to exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an address, wi 7 like empowered.
201y ] By SUL-294-§129
' {

Cite Daylime Phone #

»

SIGNATURE: _ .=

- .
SIGNATURE AND TYPED UR-PRNFED NAME OF SKGNING OFFICER OR DIRECTOR

e - = g T A F



