*

2005 FOR PROFIT CORPORATION FILED

ANNYAL REPORT

DOCUMENT # P03000050855

1. Entity Name — -
BOBBY SHEFFIELD'S LAWN SERVICE, INC.

Secretary of State

Principal Place of Busingss

17140 SAFARIDRVE
BONITA SPRINGS, FL 34135

Malling Address

11140 SAFAR] DRIVE

BONITA SPRINGS, FL 34135 US

us

B AL L R LA

Jan 27, 2005 08:00 AM

01192005 Nao Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE RO Fopea o
.. R . 20-0689794 Noi Applicable
5. Certificate of Status Desired I $8.75 Additional

Fee RAequired

8. Narme and Address of Current Hegistered Agent

SHE

SRR

FFIELD, JOHN R JR.

=

=

11140 SAFARI DRIVE
BONITA SFRINGS, FL 34135

DO NOT WRITE

-— —— —IN THIS SPACE

B. The above named entity submits this staternent for 1fia purpose of changing its registerad office or registered agent, o both, in the State of Florida { am familiar wiit, and accept

the gbligations of registered agent

SIGNATURE

Signalure typad of printed name of registered agert ard tike T appiicatle

[NCTE Aegisiered Agent signaure requked when rinetatingl

- DATE

9. Election Campaign Financing

FILE NOW!I FEE IS $150.00
Trugt Fund Contniution

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10.

~ " OFFICERS AND DIRECTORS

—L

TILE

NAME

STREET ADDRESS
CITY - 5T-21P

P

SHEFFIELD, JOHN R JR.

11140 SAFAR! DRIVE
BONITA SPRINGS, FL 34135

TITLE

NAME

STREET ADDRESS
CITY- 8T-200

H

VP T - -
SHEFFIELD, PEARL V

11140 SAFAR] DRIVE

BONITA SPRINGS, FL 34135

L0000 99507

== (11 SO S RN0E3-01] 150,00

TIILE

NAME

STHEET ADORESS
CITY-31-ZiP

DO NOT WRITE

TITLE

HAME

STREET ADORESS
CIy-81-zp

IN THIS SPACE

TITLE ' -
NAME

STREET ADORESS
CITV-St-2P

TME

NAME

STREET ADDRESS
CITY-57-ZP

12. | hereby certity that the information supplied with this Tiﬁr'\g does not qualify for the exemption stated In Section 118.07{3)(), Florida Statues. [ further certify that the information
inciicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal eMect as if made under ath; that | am an ofiicer or director
of the corporation or the recelver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all ather like empowared

SIGNATURE: %ﬁé—%d%gv____@&éLm
S| RE AND TYPED OR PRINTED NAME ING QFFI DIRECTOR " la Daytume Phone ¥




