FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000131335 04-11-2005 90158 002 ***150.00
1. Entity Name
ABC EXPRESS LAWN CARE, INC
Principal Place of Business Maifing Address
113 ALEXANDRA WOODS DRIVE 113 ALEXANDRA WOO0DS DRIVE
DE BARY, Fi 32713 DE BARY. FL 32713
ih ! Nii“l |
2. Principal Piace of Bisinass 3. Mafing Address i[4] 1 j [i ;I :
Sure, Apt. 4, 6. Su, Apt. £, eic. 04062005  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
§1-04 89050 Not Applicatla
on Conariry @ Counzy 5. Cesificate of Stans Desred [ gg-";s Addtioral

§. Name and Add; of © 1t Rogis Agemt 7. Name and Addresz of New Registered Agert

“Name

DOYLE, DAVID PRES
113 ALEXANDRA WCODS DRIVE Street Address (P.O. Box Nurnber is Not Acceptahle)
DE BARY, FL 32713

City ) FL Zip Code

8. 1he above narned ently subimils this statement for the purpose of changing its registered office or registered agent, or borh, in the State of Flonda, | am famifiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
e tyood o of Kpemd 2wt 18s 4 20phCanie. (HOTE: Regatorod AgEnd JOnature kerpsieed whin s nstniag) DATE
9. Blection Campaign Finaraing $5.00 Be
FILE NOWI! FEE IS $150.00 ) OO May
After May 1, 2005 Fee will be $550.00 Trusst Fund ConTibiricn. (I} Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONSICHANCES 1O OFFICERS AND DIRECFORS IN 11
WiE P O oetee WRE ‘ CJcampe 3 asdon
N DOYLE, DAVID L3
ST RIAESS | 113 ALEXANDRA WOODS DRIVE STACET ARRESS
£RY-51-50 DE BARY, FL 32713 CHY -5§- 2
TE ST [ Detete RE Doege [ Addtion
HWLE DOYLE, SHARON HAME
SITEET ADORESS | 113 ALEXANDRA WOODS DRIVE STREEY ADDRESS,
Y-5T-TP DE BARY, FL 32713 oY -51-3P
™mE 3 Dese WhE Jtnnge ) Addition
HAME ROE
STRECT ATKREES STAEET ADKALES
1) BEF omy-sr-ze
TME 3 oee HHE ) Ocaamge [ agsdivion
HAME NN
STREET ADDRESS STHERT ADDRTSS
cY-S1-2¢ LetY-S55-77
nRE U bt TRE Cloeage (] Mddition
MAME HAME .
SIRTEY ADORESS. STAECT AJDPESS
CiRy-5i-2p Ly-55-1P
WE 1 ook WHE dcrange {77 Addition
NARAE NAME
STREET AYORESS SIBEET ADORESS
O7Y-S1-I7 OITY-57- 2

12. Jhereby conify that the infonmation supplied with this fitng does not qualify for the exemption stated o Section 119.07(3X1), Flonida Stattes, | foriher conify that the information
indicaied on this report of stpplerertdl repor is inue and accurate and tai my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
o the corporation of the feceiver of NSee empowersd 10 execuwe his repor as required by Chapier 807, Florida Statites; and that my name appears in Block 10 or Block 11 i
changed, or on an atachmen with an address, with all other ke empowered.

SIGMNRE:W/ 4! b !09;( 330 bbb 17

&np TYPED O PARIED PANIE GF SIGMNG OFACER OR DIRECTOR




