2005 FOR PROFIT CORPORATION
REINSTATEMENT :

DOCUMENT # P03000097147 s

1. Entity Name
T DAVIS LAWN CARE INC.

FILED
116
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coi L BRY ﬁggfgp{a\ﬁh

Principal Place of Business Mailing Address - SECH 'XSSEE‘
56 6TH ST NW 3148 O'HARA DR TALLARY
LARGO, FL 33770 NEW PORT RICHEY, FL 34655
F P e KAMIA M IR
2148 o RERRA DR .
Sulte. Apt. #, otc. Suite, Apt. . ete. 01042005  REIN-P CR2E088 (6/04)
City & State City & Stale 4. FEl Number Applied For
NEK.Q PorT RaenéEy  EL : 20-cacjisy Not Applicable
-Zép o '; _S—‘S, . Country .. Zie .| Country 5. Caortificate of Status Dosired [} fg'g;qu?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, TERRANCE DEeves, T RRAWCE
56 6TH ST NW Street Address (P.O. Box Number is Not Acceptahle)
City = __ - ZipCode .
NEW PaRT Riuedey FL l 246ES

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signatura, typed or prinlad nama of ragislarad agen! and ttle # applicabla. (MOTE: Regl: Agont slig q whon DATE

FILE NOW!I! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O elete AME L' T Change [ Audition
NAME DAVIS, TERRANCE D HAME DENLE, TERRaNLE D

STREET ADDRESS | 56 6TH ST NW STRIETADDRESS | B8 o xR A DR

orv-stze | LARGO, FL 33770 avsP | NEW PoRT . Riented FL 346SS
TITLE [ Dstete TITLE {0 change [ Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-57- 7P = L ] A e

e O oeie T 01190 03—-01 1 G ] Addiion
NAME MAME o T T o

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-S1-2P

TITLE ] Deete TITLE O Crange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2p CIry-51-2F

TNLE [ Detete TLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIry-51-29

TME [ oetetz TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIry-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes: and that my name appeass in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empow

SIGNATURE: == S=> < 2 Ll2fes

SIGNATUAE AND TYPED OR PRINTED NAME OF SKINING OFFICER DR DIRECTOR Daytime Phooa #




