2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT $#203000137238

1. Entity Name :

Secretary of State
GCLDEN EAGLES LAWN CARE & LANDSCAPE, INC.

Principal Place of Business Mailiﬁg Addr_es;
2829 MOURKING DOVE WaY 2829 MOURNING DOVE WAY
THUSVILLE, FL 32780 : TEUSVILLE, FL 32780

— R0 A

1042005 Na Chg-P CR2E024 (10/03}

Jan 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =T TR

04-3730340 Nat Applicable
i ; $8.75 adaitional
8. Certificate of Status Desired 0 Fee Required

8. Nams and Address of Current Ragistared Agent

2829 MOURNING DOVE WAY DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named entity sibmits this statement for the purpase of changing is reglsiered office or registered agen, or both, i the Slate of Florida. 1 am familiar with, and accopt
the obligations of registered agent

SIGNATURE — ——
Signotue, typed or printed name of reg stered agent and Itle Fappiicate. {NOTE: Regustered Agent sgnature requied when renstating) " DATE
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fews will be $330.00 Trust Fund Sontribution. [0 AddedtoFees
10. ____ OFFICERS AND DIRECTORS | §F e .
TRE D - ) T -
NAME. CARTER, JOHN

STREET ADDAESS § 2829 MOURNING DOVE WAY
CITYS7-2P TITUSVILLE, FL 32780

TLE D ’ -—— —— — =N 73505

RAME CARTER, BONNIE - . ) D;. .‘IB?.#GE_SBGEI ""131 ? ; SU " Bﬂ
STREET ADDRESS | 2828 MOURNING DOVE WAY
CTY-5T-2ZP TITUSVILLE, FL 32780

e
NAME

by DO NOT WRITE

o | - IN THIS SPACE

STAEET ADDRESS
CIy-8T-2P

UTE

NAME,

STRECT ADDALSS
Lny-g1-ZP

TTLE

NAME

STREET ADDRESS
LY. §1-2P

12. | hereby cerlily that the information supplied with this fling does got qualify for the exemption stated in Section 119.07(3). Florida Statutes. 1 further certify that the information
indicated on this repor! or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under path, that 1 am an officer or director
af the corporation o the receiver or trustee empowered 1o execute This report as requited by Chapler 697, Florida Statetes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an adcress, with all other like empowered X )

~
A

SIGNATURE: ~Y~0S5  Baff261-Sid

TIGNATUAE AND TYPED O PAINTED NAME OF SIGNMING OFAICER Of DIRECTOR




