2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P03000148801

1. Entity Name

THE ULTIMATE LAWN CARE, INC.

Mar 21, 2005 08:00 AM
Secretary of State

‘_ _.M;ﬂing Address
916 CLATYON DR,
DELTONA, FL 32725

Principal Place of Business

916 CLATYON DR,
DELTQNA, FL 32725

.

L]

DO NOT WRITE IN THIS SPACE

Ty T R T

AN M

01102005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
20-0457410 Nat Applicable

8. Certificate of Status Dasired || $8'75 Additional

Fee Bequired

& Name and Address of Current Registered Agent

MILLER, RAYMOND L
916 CLAYTON DR.
DELTONA, FL 32725

DO NOT WRITE
0 IN THIS SPACE

8. The abave named entity subimits this statement for the purpase of changing its registered office or registared agent, ar beth, in the State of Florida. | am tamiliar with, and accept

the chifigations of registered agent.

SIGNATURE

Signatura, typed of prinied name & ragistared” agent and ttle T npTcable.

OTE Ragistared Agant signature required when teinswating)

DATE

- FILE NOWUI FEE IS $150.00
After May 1, 2005 Faa will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ]

PVST
MILLER, RAYMOND L
916 CLAYTON DR.

DELTONA, FL. 32728

TILE

NAME

STREET ADDRESS
CITY-§T-2iP

Lo dronongritas '
e AYe-B0036-022 150 08

TTLE

NAME

STREET ADDRESS
Cmy-s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

N THIS SPACE

TITLE

NAME

STREET ADGRESS
CIY-sT-7IP

TITLE

NAME

STREET ADDRESS
CITy. §T-Tip

12. { haraby cartity that the information supplied with this fling doas not qualify or the exemptlion statad in Secfion 119.07(3}{0, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same |agal effect as if made under oath, that | am an officer or director

of the corporalion or the récelver or rustes smpowered 10 executs this report &s re
changed, or on an atachment with an address, with all gther like empowared,

 SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

Daytime Phons #




