2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P03000031712 ‘

1. Entity Name

THE LAWN CREW, INC.  ~~

Principal Plage of Business - R Malllr_tg Acdiess R
13749 49TH STREET NORTH 13749 49TH STREET NORTH
WEST PALM BEACH, FL 33411

WEST PALM BEACH, FL 33477

DO NOT WRITE IN THIS SPACE

FILED
‘Mar 11, 2005 08:00 AM
Secretary of State

T

01042905 No Chg-P CH2E034 {10/03)
4, FEl Number m
65-1180428 Not Applicable

5. Certiflcate of Status Qesired

" $8.75 Additiana)
Fee Required

o

6. Name and Address of Current Rogistored Agent

e g =

T RE R ITE T T

CONTESSA, MARY L CPA
13748 49TH STREET NORTH
WEST PALM BEACH, FL 33411

_IN THIS SPACE

8. The above named entity SUBITIS this statement
the obligations of registared agent. '

SIGNATURE

19r the purpose of chahging its registered ofice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

* T DATE

‘Signeturs, yped or PANRE namb of registerad sgant and FIGT spplicabile,

FILE NOWII! FEE 1S $150.00

" After May 1, 2005 Fee will be $550.00 Trust Fund Gontdbution.

9. Election Campaign Financing

T THOTE Rsgistetad Agent signature requirad when reinsiating)

£5.00 Moy 80
. Addedto Fees

10,

~ OFFICERS AND DIRECTORS  —~ ~ ~ [
PD "" ' - '

VASQUEZ, GUS

PO BOX 14277

NO. PALM BEACH, FL. 33408

TTLE

NAME

STREET ADDRESS
CUTY.ST-21P

me

NAME

STREET ADDRESS
CITY-§7-1P

TILE T = B
NAME

STREET ADDRESS
Y- 5T-2P

L

NAME

STREET ADDRESS
CITY -ST- 7P

T —"IN THIS SPACE

ril"

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

N U T o] .
03/ 1L/05-80004-025 150, 00

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, 1heraby certilfg

that the formaticn supplied with this ﬁﬁng
Indicated on

is repout or supplemental repord 1s frue an

changed, or on an attac\?? with ang addr ith all other like empowered.
SIGNATURE: Graus

does not quallifyTor the exemption stated in Section 11 9.0?&3)(%}. Florida Statutes. § further certify that the information
it or sup accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the feceiver or tistee empowered to execute this report 85 required by Chapter 807, Florida Statutes, and that my name apgaars in Block 10 or Block 11 if

1/742&3(/5 2

f,-
é?;-qn*/

SIONATURE ANL TYPED OR PRI

F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

=-3.0s
((Z-2-0°

T



