{

-~

ANNUAL REPORT

* 2005 FOR PROFIT CORPORATION

DOCUMENT # P03000077006 .
1. Entity Name F l L t:. i)
BRINA'S LAWN CARE INC.
' 05 FEB 10 Pl 12: 31

Principal Place of Business Mailing Address N \ ('\.! T . ),’ l J:'] F
PO BOX 50948 PO BOX 50048 i ;ll«rt Y Ao
IACKSONVILLE BEACH, FL 32240 IACKSONVILLE BEACH, FI. 32240 TALLAHASSEE, FLCRIDA
P SR N AT GRS R

Suite, Apt. #, etc. Suite, ApL. #, elc. 04052004 Chg-P CR2ZE034 (10/03)

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

_ s &é7.5—77o Not Applicable
Zip Country Zp Country 5. Cettilicate of Status Desired ] ?3;;1’2; L‘::ém"a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-FORREST LORELEI'S
730 3RD AVE SOUTH
:JACKSONVILLE BEACH, FL 32250

—

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
, typed or primked name of registered agant and titke if appiicable (NOTE: Ragistared Agent sigranure raquinad whon rorrstating) DATE
FILE NOWI!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D % oelete TME CChange [ Addition
NAME FORREST, LORELEI S NAME
- —
STREET ADDRESS | PO BOX 50948 STREET ADDRESS SOO0094EESTESS
om-sT-2P | JACKSONVILLE BEACH, FL 32240 any-st-zp 02/ 15/05-~01052——037  #%[50., 00
TALE [J oelete THLE Clchange {7 Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-S1-2°P
TILE [ pelate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OY-ST-AP. — b el e e _CIRY:S1-2¢ o e e - e
TITLE [ petete TME [Jchange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIY-ST-217
TITLE ] pelete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P Chy-S1-39
TITLE O oeete TME [ Crange {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-ZIF

of the corporation or the rece
changed, or on an attachme /

with an address, witlyhll otherHRE e

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or rustee empowered lo executg this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11

Dayiima Phone #




