FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000088644 04-20-2005 90195 040 ***150.00
1. Entity Name
LAWN EXPRESS, INC.
Principal Place of Business Mailing Address
1894 40TH TERRACE SW 1894 40TH TERRACE SW
NAPLES, FL 34116 NAPLES, FL. 34116
I
2. Prncipal Place of Business 3. Maling Address E
Suite, Apt. #. etc. Suite, Apt. #, etc. 04252005 Chg-P CROE034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1708846 Not Applicabie
Ze Countey Zip Country 5. Certilicate of Status Desired [ ggfqmﬂm
6. Name and Address of Gurrent Registeren Agent 7. Name and Address of Now Registered Agent

Name

SCHNORR, RICHARD L -
1894 40TH TERRACE SW Suwesl Address (P.Q. Box Number is Nol Acceptabie)

NAPLES, FL. 34116

City FL I Zip Code

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

SIGNATURE
Sigrahus, typed or prnted name of regrsered 2gent and wWe § apphcabie. (NOTE: Acgiterad Agent sigratire requaned when reknstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
Tme P 7 Delete TILE [ Change [ Addition
NAME SCHNORR, RICHARD L NAME
STREET ADDRESS { 1894 40TH TERRACE SW STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34116 CITY-STi-2P
TITLE [ Detets TME [ change [ Addition
HAME AME
STREET ADDRESS STREET ADDRESS
eiry-§1-20 jovsm
TME ) ] Detete e [ Ctange ] Addition
NAME INAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-1P
e [ oeizte TE O change [ Addition
RAME INAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CTY-ST- 7P
me ] Delete TME [Jchange (7] Agdition
NAME NANE
STREET ADORESS STREET ADDRESS
CIY- §1-2F CIry-ST1-2IP
TILE [ pelete TIME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12, | hereby certifg‘thal the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on (his report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or Ihe receiver or trustes e wered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre; th all other, ed.

SIGNATURE:




