2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000104828 Feb 24, 2005 08:00 AM
1. Entty Name o Secretary of State
TROYER'S LAWN MAINTENANCE, INC,
Principal Place of Businass - T _i\;aihng Addrass _
5153 CAMUS WAY o 5153 CAMUS WAY
SARASOTA FL 34232 - : - - - ‘GARASOTA FL 34232
T RO
Suite, Apt #, elc. -E"—‘ — ] Suite, Apt. #, efc. V - 15t MOORE CR2EQ34 (10104)
City & State % — — ‘E‘Jity & State = — — 4. FEl Number -ﬁpplied Far
e eearig T - . me el s 20-0175949 Mot Applicable
Zi Country p Eounny 5. Certificate of Status Desired | gi‘gesqaf:é"""al
6, Nar_ﬁ_e ,aﬂlld_ad;;ss of Current Registered Agent _‘i - 7. Name and Address of New Registersd Agént
Name
g?%YER’MTJ%Rwﬁ$ E Street Address {P.0. Box Nl.’amb;r"is Not Acceptable)
SARASOTA FL 34232 — '
City T FREED

8. The abova named antity submits this statement far the purpose of changing—'s_ts registered office o repgistered agert, or both, in the Sié’te of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S . =N

Signature, tvped of ponted name of tegistered agent and title if applcable {NOTE Fiu_gwslerad.fwan( sgnatwa reguwed when temnslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State |

8, Electon Campaign Firancing  $5.00 May 8e
TrustFund Contribution. [J  Added to Fees

......... o mramers 1

T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. e DFFICERS AND DIRECTORS —

TILE P O pelete Alite [ change  [J Addition
KavE TROYER, NORMAN E , NaME ‘ .

SIREET ADDRESS | 5153 CAMUS WAY . || s aoveess 02 ggﬂﬂgfgfjgéggg{ 0iE 15080
oTv-SLEP ) SARASOTA FL 34232 - - Jomstw IEO LB " '
i3 v O Dejete WIE [ Change  [T] Additian
NAME TROYER, HOSANNA K o i HAME

SIRLET ADDRESS | 5153 CAMUS WAY SIREET ADDRESS

oS [SARASOTAFL 34232 . N RS o _ _

TTLE 7 pelele WILE [ change T Addition
NAME MAME

STREET ADDRESS ’ STAEF] ADBRISS

oTY-ST 27 B . CbY-Si- 4P o _

TnE 1 oetats e [ Change () Addition
NAME NAME

SYREET ADDRESS STRECT ADDRESS

Cliy-ST-2F ] - Qoresteae 7
TiTLE 1 Delete L (Cichange [ Addition
NAME NAME

STRECT ADBRESS STRCE] ADDPESS

CIrY-ST-2F . ) o _ ] cIre-51-2¢ )

TiLe [ Defate i [ change [ Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

Gy S1-2P B o CFLS1- 2P X

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)), Flerida Statutes. | further certify that the mformation
indicatad on this report of supblemental report is trus and accwate and st my signatury shall have the same Jegal effect as if made under oath, that! am an officer or director
of the corporation of the recaiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empoweted,

SIGNATURE: - = fl!nrmam Trayer A-Z20-05 ?Iﬂ’gd?'s?/?(
. l?kaw_n_: AND TY‘_PED OR PRINT'ED N::M_?ﬁrsmmna OFFICER OR DIRECTOR i 7- B "Oa.e - ] Daytms Prens & o

9




