2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)}—— FILED

DOCUMENT # P03000052990 Mar 01, 2005 08:00 A
1. Enity Name Secretary of State
BLADE RUNNER LAWN & LANDSCAPING, INC
Principal Place of Business Mailing Address
12823 CASTLEMAINE DR 12623 CASTLLEMAINE DR
TAMPA FL 33626 TAMPA FL 33626
Suite, Apt. #, elc Suite, Apt #. etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
03-0517370 Not Applicable
o Country Zp Country 5. Cerfitcate of Status Desred [ 98+73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

?gggNécAlé'Tiémng\%R Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33626

City FL ‘ Zip Cade

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida [ am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Sigaature, VPSS o pHiRtad nama of registered agen! and nlie 1t applcakie INDTE Registered Agant sianatuls requied when remsiating) DATE

FILE NOW!L! FEE IS $150.00 8. Election Campaign Financing  $5.00 mMay Be

Aftar May 1, 2005 Fee Will Be $550.00 - -
- rust Fund Contribution Added to F

Make Check Payable to Florida Department of State = eclotees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT P O delete Btk [ change [ Addition
A BUSONICK, PAMELA W A . LR0000247496
STREET ADDRESS | 12823 CASTLEMAINE DR STREET ARDRESS L2/01 7 US‘BGGES"BM 150. 00
LIy-51. 21 TAMPA FL 336828 QY-S0
Tk v O Detete it [T change [ Acdition
NAME BUSONICK, DARRALL G NAME
STATET ADORESS | 12923 CASTLEMAINE DR STREET ADDRESS
Cy-SE 2P TAMPA FL 33626 CITY-ST-2IF :
TLE O Delele WTE O change ] Addion
HAME NAME
STREVT ADDRESS STREET ADDRFSS
Y51 DF Y- si-2i
i [ cetete hit [Ochange [ Addition
KAME NAME
STREST ADDRESS STREETADNRESS :
CY-SI- 2P J CIT+ S &P
T O petste TULE [ change [ Addition
NAME NAME
STREEE ADDRESS SI9EEL ADDRESS
LIy -81-2P CHY-ST-{IF
I [ pelete D [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADNRFSS
Y- 51 AP Y-S e !

s} qualify for the exepdifon staled in Section 119 07(3)(i), Florida Statutes. | further cetlify that the infarmation
¢ and that my signafurg shall have the same legal effect as if made under oatnh that | am an cfficer or director
é this report as reguirgd by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if

rowerad. (Q_/Oqg/ﬂ6 |

AT

7 disvat 1 ]
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day / Oawtern Phans ¥

12. | hereby certify that the information suppl
ndicated an this raport or supplemant; 3
of the corporation ar the receiver or stee emboys
changed, or on an attachment with An-address,

SIGNATURE:




