, FILED
2005 FOR PROFIT"CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000138932 g 05-03-2005 90074 014 ***150.00

1. Entity Name
STONEHEDGE LAWN CARE, INC.

Principal Place of Business Mailing Address ’ 4 U U 78 U3 7
6804 MATHERS LANE P.0. BOX 601 : C

APT A RIVERVIEW, FL 33568
RIVERVIEW, FL 33569

e S ORI

1004 Bl Grove. Lane |
Suite, Apt. #, etc. Sdita, Apt. #, etc. 01312005 Chg-P CR2EC24 (10/03)
ity & State ] City & State 4. FEi Number Applied For
\/&’i neo y ¥ 20-0433779 ol Apaticable
3 %5 q L’l Cﬁng R Zp Gouniry 5. Certificate of Status Desired () Eese'gilﬁf:;"“"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

STONE, STEVEN P _

6804 MATHERS LANE . Street Address (P.O. Box Number is Not Acceptabla)

APT A .

RIVERVIEW, FL 33569 .

City FL I Zip Code

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

SIGNATURE '%ﬁ“bf / % Zf -2 )05

Signatura, typed or printed nama of ragistered agent and litle f applicable (NOQTE: Hegigtered Agent signature raquired whan rainstating) DATE
1l * . ,'.
FILE NOWTI FEE IS $150.00 9. Election Campalgn Financing o $5.00 May 8.
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
TIMLE D ) Ly O Delete TLE [ Change 7] Addition
NAME STONE, STEVEN P o NAME
STREET ADDRESS | 6804 MATHERS LANE APT A STREET ADDRESS
CITY-5T-2P RIVERVIEW, FL 33569 CITY-5T-2P
TITLE O Detete TME [ Change [ Addition
HAME : HAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-57-2IP
e [ Delgte TILE [ change [ Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CriY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE {7 Change [T Agdition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTy-s7-21P CiTY-ST-21P
TILE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TmE [ esete TINE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADORESS
CInY-51-2P CITY-S1- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report 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 gther. like empowered.

SIGNATURE: % / / i ~27-0% G2 204y~-54 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




