FILED
' 2005 FOR PROFIT CORPORATION ~~- Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000143826 03-18-2005 90065 019 ***150.00
1. Entity Name
LAWNS OF LIFE INC
Principal Place of Business Mailing Address
1626 ARCOT CIRCLE 1626 ARCOT CIRCLE 20022646
PALM BAY, FL 32905 PALM BAY, FL 32905
s v OO A A
Suite, Apt. #, elc. Suite, Apl. #, etc. 03102005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ g 24k N ot
Zip Country Zip —w |- Country °|75T Certiticate of Status Desired O gS'TS‘Mditi""&'
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GWINN, JEFFREY D
1626 ARCOT ST. Sireet Address {P.Q. Box Number is Not Acceplable)
PALM BAY, FL 32905
City FL [ Zip Cods

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

SIGNATURE ';
o ~ . Signature, typad of printed name of registered agent and fitle if applicable, {NOTE: Registernd Agent signalfe raquifed when rainstating) DATE
f;j FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, - . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me . [P O detete TE O change [ Additian
e ' | GWINN, JEFFREY D NAME
STREET ABDRESS | 1626 ARCOT CIRCLE. STREET ADDRESS
Y-S 2P - | PALM BAY, FL 32905 . CiTY-57-21P
me |V 1 Delete ME [ Changs ] Addition
NAME GWINN, TRACY M NAME
STREET ADDRESS | 1626 ARCOT CIRCLE STREET ADDRESS
CITy-ST-21P PALM BAY, FL 32905 CITy-S7-2iP
TITLE } _Ooee _TME O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIME [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-op CITY-ST-ZP
TMme 0] elete TIE [change  [J Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 7 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-2p CIvy-si-ap

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 wit addjess, with all ather like empowerad.

SIGNATURE:

- i5 .04

ATERE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




