2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2005 08:00 A

DOCUMENT # P03000106265

1. Entity Name
ROSCOE LAWN CARE, INC.

Secretary of State

Principal Place of Susiness

7327 PONCE DE LEON STREET
SARASOTA, FL 34234

@[ing Address - .

7327 PONCE DF LEON STREET
SARASOTA, FL 34234

DO NOT WRITE IN THIS SPACE

LG ERRIE

05112005  No Chg-P CR2E034 (10/03)
A. FEl Number Appied For
200263451 Mat Applicable
$8.75 adattional

5. Cartificate of Status Desired 0

Fee Reguired

8. Name znd Addeess of Cument Registersd Agent

R et e T s o el

MERCURIO, JOHN J .
713 S. ORANGE AVE.
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing #s registered office o registered agent, ar both, in the Stato of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE -
Sipnature, lyped o prinlad name of registenad agent avd tite i Enplicable

" (NDTE: Regiaiered Agent signatues raquired when reinstating) - R . DAYE T ‘e

- - ey

ol
—

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00
Trust Fund Contribigion,

Due by September 7, 2005

$5.00 May pe In agcondance with s. 607.193(2)h), F.S., the
Added to Fees cerparation did not receive the prior notice.

1. ==

OFFCERS AND DIRECTORS ] 1

e P - . ] o
RAME ROSCOE, SIMON -
STREET ADORESS | 7327 PONCE DE LEON STREET

QIFY-ST-2P SARASOTA, FL 34234
TmE o ' ’ .
NAME - A
STREET AUCRESS
CaY-ST-2P

e ) i 0
HAME -
STREET ADORESS
CIFY -§7- 2P

Tk

HAME

STREEY ADDRESS
CITY-ST-2P

— . T o SRR
RAME

STREET ADDRESS
CIvY -§T-217

e R -
RAME

STREET ADGNESS
orry-st-ze

000026 TELT
05/20/05-30002-008 157,00

DO NOT WRITE
IN THIS SPACE

12. } hereby certnfz;that tha rformation suppiied with this fiing does fiat quality for the exemption stated In Section 118.07¢3)(}. Florida Statutes, | further certify that the Ifarmation

indicated on i

s report or supplementat repart Is true and acourate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direstor

of tha carporalion or the racsiver or rustea empowered (o axecute this report gj‘re?uired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, aran an ana% an address, with all other like empowerge?
1 @""
SIGNATURE:

SIGNATURE AKD TYAED O PRINTED NAME OF SIGNING OFFICER OR (MRECTOR

5’/5/09

Dayfims Phone ¥

= = I K

- -



