2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000070162 R 5t Mar 07, 2005 08:00 AM

*- Enly Name Secretary of State
SUNRISE LAWN CARE, INC,

Y

Principal Place of Businesé - . ) Mailing Address

1411 KENNETH AVENUE . 1411 KENNETH AVENUE
CASSELBERRY FL 32707 T o CASSELBERRY FL 32_‘_/’07
Suite, Apt. #, etc, — Suite, Apt. #, efc, ’ 1st MOORE CR2E034 (10’04)
City & State T | Cyasae S 4. FEI Numnber Applied For
_ ] o 16-1673883 Mot Applicable
Zip Country Zp Country 5. Cerfificate of Status Desied [ ?i-;’fqﬁf:é“‘ma’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narne

!\'AﬁlﬁA&%N%LéYrE AVENUE Street Address (P.O. Box Number is Not Acceptable} -
CASSELBERRY FL 32707

City FL Zip Code

8. The above named ently submils this statement for the purpese of changing i¥s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant, - ) " ' :

SIGNATURE _ —— — : : R
Signatuta typed of printad name of ragisierad agonl and lille if applcabla (NOTE Rogisterad Agert signature requited whan temstanng) DATE
— e ————
FILE NOW!!! FEE IS §150.00 9. Election Campaign Finansing  $5.00 May Be
After May 1, 2005 Fes Will Be $§-5-0?09— e Trust Fund Confribution.  [] Added to Fees

take Gheck Payable to Florida Department of Stale
10, “_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P,D o | T pelete s ' [ change [ Addition
NAME MCKAIG, GUY E HAME HIBOONESs163
STREFTADDRESS 1411 KENNETH AVENUE SIREET ADDRESS 0307/ 0550024007 150,00
cw-si-2r LCASSELBERRY FL 32707 o ) CITY-ST-2F
HiLE - T Delele T [ Change L] Adction
NAME NAME
SIRECT ADDRESS SIRECT ADDRESS
GitY-ST-7P oY S1- 2P
1L | Opeete B re [lchange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDFESS
CiY-51-7p . CITY-S1- 7P
ML S S O oelete e [ change  [7] Addifion
NAME NiME
STREFT ADDRESS SIREET ADDAESS
QY- §1-2P ' QY512
TLE, o e O petete ' i3 [Jchange L] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
GITY-81-71P CITY-ST- 2P
it T T O oviete 4 e ‘ [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
ClY-§7-2P ' GHIY-51- 2P

12. | hereby certify that the information supplied wﬁ?ruthisjﬂing dods not quallfy Toi the exemption stated in Section 11&0?%3)(1): Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receliver or trustee empowerad ta execute this report as required by Chapter €07, Flarida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowared. ) )
SIGNATURE: /‘%‘m % Gur M fai¢ 2f2gfes 461-e99- 262

$IGNATURE ARDAYFED OR PRINTED NARHYOF SIGNING OFFICER Oft DIRECTOR oo Tata Caytre Phons #




