2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000127771

1. Enbty Name

AAA LOT MOWING, INC.

Principal Place of Businass

711 FAIRLAWN CT
MARCC ISLAND FL 34145

Mailing Address
711 FAIRLAWN CT

MARCO ISLAND FL 34145

2. Principal Place of Business

] 3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt #, elc.

FILED
Jan 27, 2005 08:00 AM
Secretary of State

it

I

|

I

[l

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number || Applied For
o 20"0342530 lﬂotﬁAﬂD“C&h:-
i < i & -
® ounty ap oumry 5. Certificate of Status Desired [ $8'75 .ﬂfddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .
’ Name

iMM, ROBERT M
711 FAIRLAWN CT
MARCO ISLAND FL 34145

Stroet Address (P.O. Box Number is Not Acceptable)

City

FL \ ZipCode

8. The above named entify submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ ~

Sgnafwre, lypad o printsd nama of registorad agent and tilla f apphcakle

tNOTE Registerad Agent signaturd raguired when tenstating]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Staie N

9. Election Campaign Finanging £5.00 MayBe
Trust Fund Contribution. ]  Added o Fees

10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE o} 3 melete itk [ change ] Additian
NAME IMM, ROBERT M A LHOOON0189748

STREELADDPESS [ 711 FAIRLAWN CT $[REL) ADDAESS 01/27/05-80104-020 150, 00
CiiY-$1-4P MARCO ISLAND FL 34145 L CHTY.5i- 4P

BILE D 7 Dalste e I change [T Addition
MANE SPENCE, SANDRA J NAME

STREET ADDEESS | 711 FAIRLAWN CT STREET ADORESS

CHly-S1 - MARCO ISLAND FL 341 45 Civr-s1-2p j . . .
TmE O pelete Wik T thange T Addition
NAME o f teme

SIREET ADDRESS T T === STRETADORFSS T -

GiTY- ST 2IF Chr-gt- 219

niee [ Delete I E [ change [ Addition
NAME RAME

SIPEFT ADDRESS STRFET ADDRESS

Ty S1-41P el oe o

TILE I pelete TIE O change [ Addition
MAMF NAME

SIREFT ADDRESS STRECT ADDRESS

Gie 8- niY-s1-79

THLE ] Delete BiLE [ change  [] Addition
NAME AN

SIREFT ADDRESS SIREET ADDRESS

Y- ST 0P oIy 8- ap

12. | hereby certfy that the intormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated en ihis report or supplemental repertis true and accurate and that my signature shall have the same lsgal effect as if made under cath, that [ am an efficer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 07, Flonda Statutes; and that my name appears in Block 10 or Block i1 if
changed ar an an atlachment with an address, with all other like empowered,

SIGNATURE:




