2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P0O300008016:
}ﬁgflllggﬁﬁt‘/ & LAWN SERVICE, INC,

Secretary of State

Mailing Address

125 LIVE OAK LANE
PALATHA, FL 32177

Principal Place of Businass

125 LIVE OAK LANE
PALATKA, FL 32177

DO NOT WRITE IN THIS SPAC

E

L L

03242005  No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
20-0141605 Mot Applicable

5. Certilicate of Staws Desied~ [] $8-75 Additional

Fae Required

5, Name and'Addm; of Cut

rremt Reglistered Agent

=4

MOTES, SCOTT A
125 LIVE OAK LANE
PALATKA, FL. 32177

et aar e Ay

i

DO NOT WRITE
-~ IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing is reglstered office or fegistered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registeré agent.

SIGNATURE

Signature, typed or‘ﬁfmad name ufregislufu& ageény and e il apolicabily

(NOTE Ragistared Agent signatre requized when refaarating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion.

9. Elaction Campaign Financing

$5.00 May Be ,
Added to Fees

UO00034R171
05,15

10.

OFFICERS AND DIRECTORS T
e PST —— ' B B

SEARRTGAL LN LT

= TR R A
s :

D4/30/05-80065-0 0.00

"k

MOTES, SCOTT A
125 LIVE OAK LANE
PALATKA, FL 32177

HAME
STREET ADDRESS
CITy.gr-2IP

I

NaME

STREET ADCRESS
CiyY-5T-2P

TILE

NAME

STREET ADDRESS
Cy-S1-2IpP

TILE

HAME

STREET ADDRESS
CiTY-8r-2ie

urne

HAME

STREET ADDRESS
cy-ST-2P

IMLE

—=—2= 7 I[N THIS SPACE

M EC S

A g

—_—— -

A

DO NOT WRITE

o o At rutiepae,

TEeme T

e P

HAME
STREET AGORESS
Ciy-$T-2P

12, { hereby certity thaTThe iRlormation supplisd with tvis iling does rot qualfy Tor the exemption stated in Section 119.0
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this repart as required by Chapter 607, Flonda Siatutes, and that my name appeats in Block 10 of Blogk 11 4f

indicated on this report or supplamental report is true an

brusis

of the corporation or the receiver
changed, or on an ltachment w

SIGNATURE:

I atifr ke amy ad,

). Florida Statuies. | further certify that the information

G~30-0F8 _

" $IGNATURE AND TYPED OR PRINTED NAME OF STGNENGECEWEYH DIRECTOR

" Date Baylime Phona ¥




