2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000065596 Apr 30,2005 08:00 AN
1. Entiy Name Secretary of State
IVORY LAWN & MAINTENANCE SERVICE, INC.
Principal Place of Business Mailing Address
3080 NORTHWEST 8TH PLACE 3060 NORTHWEST BTH PLACE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
i i AT
Suite, Aot ¥, etc, Suite, Apt. #, efc. 1st MOORE CR2E034 {‘0.[04}
City & State City & State 4. FEI Number Applted For
65-1193065 Not Applicable
Zp Country ap Country §. Cartificate of Status Desired [ ?eaelgesq:lﬁmnal
6. Wame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gd()%g i%ﬁ-{-&%gs-r 8TH PLACE Street Address {P.Q Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
City FL I Zip Code

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

SIGNATURE

Sgralwe, lyped or pinted name o registead agentand tlle if apphcable INOTE Regisrered Agan! signature requsad whan renslanng DATE

'
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.,00 May ge

After May 1, 2005 Foa Wil Be $550.00 et 2
e und Centributior.  [J  AddedioF

Make Check Payable to Florida Department of State edfolees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN {1

e P 1 Detete THLE [J change [ Acdikon

NAME MONRCE, IVORY NAME . o

SIREET ADDRESS | 3060 NORTHWEST 8TH PLACE SIREET ADDRESS !quﬂgﬁaq}jéjr -

cirv-st 2F - {FORT LAUDERDALE FL 33311 Gl 81 2 05/02/05-80060-015 150,100

TLE CJ Delete L [ change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

iy st-J2ip CITY-SI-ZIP

Tt 7 Detetz  } T [ change [ Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST 2 CIY-ST 7P

TIILE O] Delete 1ILE [ change ] Addition

NAME NAME

STREET ADDRESS STREFT ADIFESS

Oy -51-7IF IS 2P

it O Delete T [l Change (] Addtion

NAME HAME

STREET ADDRESS STREET ADDRESS

QY- S1-2P Civ-§1- 21

nne [ Delete I [JChange  [] Addibian

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIy-S1-2ip CITY -S1. AF

12. | hereby certiz that the information supplied with this filing does nat qualify for the exemption staled in Section 119 07(3X3). Florida Statutes. | further certify that the information
ndicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that ry name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with al! other like empowerad.

SIGNATURE: LU0 o7 sl [T sy hanroc. 4/’%{?'65

SIGNATURE ny‘fvpsu DR PRINTED NAME OF SIGNNG BFFICER DR nln’bmft’ L A

Daybrre Prona #




