2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P03000148085 Secretary of State
1. Entity Name R ok
BUD'S LAWN AND TREE SERVICE CO 03-02-2005 90991 021 #150.00
Principal Place of Business Mailing Address
11248 COMMERCIAL WAY 11248 COMMERCIAL WAY R
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614 _ 5“046580
e v IEEA IR
Suite, Apt. #. eic. Suite, Apt. #, etc. 01262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
[Weeky (wachee | FC | (Decky Wachee FL 20-0660450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi;’?q :if:;““"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, KEITH S
11248 COMMERCIAL WAY Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34614
City Zip Code
weeki  Wadhee FL

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 Florida. 1 am familiar with, and accept

the obligation?egislered agent. L&#(
SIGNATURE @7% 5 2 DEps,,

%nﬂture. typed or printed name of registered agent and titla if ﬂpplicazla. {NOTE: Registerad Agont signatura rquimm‘vmgw DATE
= Y a T
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE P [T Delete TITLE C1change  [] Adgition
NAME MCLEOD, KEITH S MAME
STREETADDRESS | 11248 COMMERCIAL WAY STREET ADDRESS
onv-st-2P | BROOKSVILLE, FL 34614 Y -ST-2P eek (WJqchee Fo
TITLE O etete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TTiE {Jchange  [Jaddition -—
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-S1-2IP
TLE O belete TITLE [ Cange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
ciry.sr-2ip CI¥Y-ST-2IP
TILE (] pelete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anar:%im an address, with all other like empowerpd.

,,(:Z'ZL’E%L/ Y _29~ 05

/' SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Davytima Phone #

SIGNATURE:




