FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TAFTS' TROPICAL LAWN SERVICE, INC.

Principal Place of Business Maiting Address

8991 SECR 25 8991 SECR 25

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

s ST At
Suite. Apt. #, elc. Suite, Agk. ¥, etc. 05202005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-0861877 Not Applicable
Zp Country Zp Couniry 5. Certificale of Status Desired O geae'gi S:I:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant . -
e - — - 1T Name

LLOYD, TAFT H JR.

8991 SECR 25 Street Address (P.O. Box Number is Not Acceptable)

_BELLEVIEW, FL 34420

\

3

City FL l Zip Code

78..The above named entity sulfmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
#- <-the obligations of regisleredyagen:.

e
o
iy

-SIGNATURE
3 < .. Signaiure, typed or primed name of regisiendd agen! and tite i applicabie. {NO7E: Regisiered Agen: signaure required when reiastating} DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution. OO0  Added to Fees
10, &4 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [T Delete TITLE O change [ Acdition
NAME LLOYD, TAFTH JR. NAME
STREET ADDRESS | 8991 SE CR 25 STREET ADDRESS
CirY-57-2p BELLEVIEW, FL 34420 CITY-5T-2IP
TILE [ pelete THILE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TILE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
_OmesLae b . . - — = - ooyt =T B
TITLE 7 Delete TITLE [Jchange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-7P
TTLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cy-S1-2Ip
TLE 7 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-Si- 2P CY-ST-71P

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)i}, Florida Siatutes. | further certify 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 cath; that | am an officar or director
of the carporation or the receiver or trustee empaowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:— ’#JZ;«Y// TRET K. 1l ovel, FF §-2-05 357 .-34p-26/3

IGNATURE AND TYPED gvrmnﬁﬂ NAME OF SIGNING OFFICER OR OIREGTOR 7 Dae Daytirrie Pnone #




