2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000090151

1. Entity Name
LESLIE BEACH LAWN SERVICE, INC,

-Jan 26, 2005 08:00 AM
Secretary of State

Mailing Address

133 SOUTH WIGGINS RD.
_PLANT CITY, FL. 33566

Principal Place of Businass

133 SOUTH WIGGINS RD.
PLANT CITY, FL 33566 ~._

DO NOT WRITE IN THIS SPACE

TR

01132005 No Chyg-P CR2E034 (10/03)
4. FEl Number Applied For
54-2128145 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BEACH, LESLIE -
133 SOUTH WIGGINS RD.
PLANT CITY, FL 33568

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o
the ehligations of registered agent.

SIGNATURE

r registered agent, or toth, in the State of Flerida. | am familiar with, and accept

Signaldre, lyped ar printao name of regisiared agen: and e T applcable

iNil)TEiFiEqsfu;ad Agent s.gnature required when ranstakng)

DATE

9. Elaction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Foe will be $550.00 d

$5.00 MayBo
Added to Fees

_ QFFICERS AND DIRECTORS

10.

[
BEACH, LESLIE

133 S WIGGINS RD
PLANT CITY, FL 33566

TILE

NAME

STREET ADORESS
CIvY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

TIMLE

NAME

STREET ADDRESS
Cy-s7-2Im

OO0 1 37358
01/27A05-80008-011 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied ﬁl} this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes.  further certify that the infermation
indicated on this repart or supplerental repert is true and accurate and IRat my signature shall have the same legal etfect as if made under cath, that | am an oifficer or directar
of the corporation or the recelver or trustee empowered to execute this repor as reaulred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wiih all other like empowered.

SIGNATURE:

\\ 2\ 05

TURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate l Daytime Phona ¥




