2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P03000142187

1. Entity Name

DREW'S LAWN & PRESSURE WASHING, INC.

ecretary of State

04-20-2005 90809 001 ***150.00
04-20-2005 90809 002 *****g 75

Principal Place of Business

707 OAKES MANOR CT
JACKSONVILLE, FL 32211

Mailing Address

701 OAKES MANOR CT
JACKSONVILLE, FL. 32211

DO NOT WRITE IN THIS SPACE

A O

L

04132005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
56-2415904 Not Applicable
il i $8.75 additional
8. Ceriificate of Status Desired O Fes Roquired

——8.- Name and-Add of C

PORTH, ANDREW
701 OAKES MANOR CT
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

and tde it

SIGNATURE
S

ignatuee, typed or prnted rams of regs : {NOTE: Agent sif

necRnec] why

9. Election Campalgn Financing

Fi Wil FEE I8 $150.
LE MO $150.00 Trust Func Centribution.

After May 1, 2008 Fae will be $350.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

DPV
PORTH, ANDREW

701 OAKES MANOR CT
JACKSONVILLE, FL 32211

TILE

NAME

STREET ADDRESS
CITY-51-27

TIME

STREET ADSAESS
CiTy-ST-2°P

TITLE

" §THEEY ADDRESS
crY- 51-2P

TME

NAME

STHEET ADDAESS
Ciy-ST-2pP

TIME

RAME

STREEY ADDRESS
CITy-§1-2P

TME

NAME

STREET ADDAESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby ceriify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | 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 efiect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, with all pther like empowered.
SIGNATURE: _&LAQL
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Y-19-08  (93-927)

Daytime Phone #




