2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P03000045519 Secretary of State
1. Entity Name
SONSHINE LAWN MANAGEMENT SERVICES CORP. 05-03-2005 90111 046 ***150.00
Principal Place of Business Mailing Address
2416 DEERBROOCK DRIVE ~2436-BEERBROOKDRIVE—
LAKELAND, FL 33811 J.AKELAN-B—FL"338T1‘-
@ ngﬁ‘r?é iy fi' 3387

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

51-0464445 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired a ?;g ;’gql":rd;gmna'
6. Name and Address of E‘uﬁrrent Rigistered Agent 7. Nama and Address of New Registered Agent

Nameg

BALLARD, JIMMIE JR
2416 DEERBROOK DRIVE Sireat Address (P.C. Box Number is Not Acceptable)}

LAKELAND, FL 33811

City FL Zip Code

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

SIGNATURE
Signature, typad or printed narms of registared agent and tile if applicable {NOTE: Registerad Ageni signature required when reinstating} DATE
e
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Conlribution, O  Addedto Fees
10. OFPrEERSAND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD (X0 Delete e Diree e [ Change  [X Adcition
NAME BARNETT, MATTHEW NAME Batcaed Jimmig
STREET ADDRESS | 5417 QOAKWAY DRIVE STREET ADDRESS w@éeqmr jria
GTY-ST-ZP | LAKELAND, FL 33805 crv-st-2p | AR e Pt
TITLE O pelete TITLE fo £ r:?)( &303 <7 § —7 [JChange [ Addition
HAME NAME Lo 28 fom s Fi-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE Cpeets —— fmme ~— 71— -~~~ -~ ——~-— — T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (3 Detete TIMLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O selete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21p
TITLE {1 Delete e [ cChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- $T-2IF

ign 319.07(3)(i), Florida Statutes. | further certify that the information
| have the sarmie legal effect as if made under oath: that [ am an officer or director
by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Biock 11 if

. %3
L 208 1)
k’MNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Oaytime Phong #

12. | hereby certily that the informaticn supplied with this filin g does not qualify for the axemption §;
indicated on this report or supplemen rtis true and accurate and that my signaturg

SIGNATURE:




