FILED

2005 FOR PROFIT CORPORATION
~ ANNUAL. REPORT 7 Mar 30, 2005 08:00 AM

DOCUMENT # P03000083959 Secretary of State
}:{Eg‘égﬂénﬁ LAWN CARE SERVICES INC.
Principal Place of Business - o _M_s-dllng Address
6765 POMEROY CRCLE ) $769 POMERCY CIRCLE
ORLANDOQ, FL 32810 ORLANDO, FL 32810
B R ECNGERT A L

Sute Apt B ote. Suits, AL, ¥, ofc, 01142005  Chg-P CR2E034 (10/03)

Cily & State - = City & State — %, FEl Number Applied For

8, Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent

Name

GREEN, VINCENT ' -
8769 POMEROY CIRCLE Sirest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL l Zip Cade

8. The above named entity submits this statament for the -p-urpase of changing s registercd ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . —

Slgnatura, ypad o peintad nema of registerod mmmm{u appicable, MT_E H_a;inm'ad Aaum spnatuee requirad when reinstaing) DATE
FILE NOYM!I FEE IS $150.00 9. Election Cempaign F-jinanclng $5.00 May Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Gontribution. 1 Addedto Faes
10,  OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PD 3 Delets TME [ Change L] Addition
NAME GREEN, VINCENT NAME
STHEET ADDAESS | 6769 POMEROY CIRCLE STREET ADDRESS
orv-sT-2P [ ORLANDO, FL 32810 ) ) | omvsrap
THLE O petete TME I Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CMY-Si-ZP _ ) CITY-ST-7IP
e [ Delete TiRE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2I B B B ) CirY-s1-2°
e 1 Delete TME [ change £ Addition
NAME NAME .
$TREET ADDRESS STREET ACDRESS . Loononzans:z
CITY-5T- 2P o o o £ITY-§T-ZP 3/ 30/05-80022-024 150,00
HTLE [ Detete TE {0 Cange {3 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-sT-ZIP __ ] ] CITY-ST-2ip
TLE T pelete TME [Qchange [ Additlen
RAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s1-ze o CITY-81-2P

12. | hereby certify that the informatlon supplied with this ﬁlfng does not qualify for the exemption stated in Section 119.07??)[0. Florida Stetutes, | furthe: certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effact as it made undar oath; that | am an officer ar direcior
of the corperation or the receiver of tustas smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an addrass, wigh all other like empowered,

SIGNATURE:

Dayime Fhene #

(NQ OFFICER QN DIRECTOR

s

SIGNATURE AND

3. a%—fagﬂﬁ




