. - FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000107901 . 02-01-2005 90018 038 ***150.00

ii,f

1. Entity Name

ALLEN LAWN CARE INC.

Principal Place of Business

2255 NEW TAMPA HWY
LAKELAND, FL 33810

Mailing Adcress

2255 NEW TAMPA HWY
LAKELAND, FL 33810

O

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete, © 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0333653 Not Applicable
Zp Country i Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN;WLBUR-JR-™ ==~ = —— -

2255 NEW TAMPA HWY Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ' -

SIGNATURE

Signalure, typed or printed name of registered Agent and tite if applicable. (NOTE: Registered Agom signature required when reinstating) DATE

FILE NOWI! FEE JS $150.00 9. Election Campa‘lgn Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [T Addition
NAME ALLEN, DEBORAH NAME
STREET ADDRESS | 950 KEEN CT STREET ADDRESS
CITY-83-21P LAKELAND, FL 33810 - CTY-5T-2IP
TITLE VP O pelete TRLE [J Change [ Addition
NAME ALLEN, WILBUR NAME
STREET ADDRESS | 950 KEEN CT STREET ADDRESS
CIry-§1-2iP LAKELAND, FL 33810 CITY-37-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P ) CITY-ST-2IP o o _ i
TiILE O velee e CiChange (] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-21P . CITY-§T-2IP
TILE O pelele TITLE {Change  [] Addition
NAME HANE
SIREET ADDRESS STREEF ADDRESS
CITY-§7-21P cry-ST-2p .
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fiylee empowered Jo execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an Address, with

SIGNATURE:

other like empowered.

ez

& AZ257 gs o3y

SIGNATURE AND TYPED OR PRIN

ITED NAME OF 5IGNING OFFICER OR DIRECTOR

! Dae / Daytime Phona &

%]




