2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # P03000150571

1. Entity Name
PIKE'S CUSTOM LAWNS, INC.

04-14-2005 90085 042 ***150.00

Principal F’I:faca cf Business

18312 COUNTY RD 33
GROVELAND, FL 34736

Mailing Address

F Q BOX 372
MASCOTTE, FL. 34753

Qi

2, Principal Place of Busingss 3. Mailing Address
ite. Apt. #, elc. ite, Apt. #, etc,
Suite. Apt. #, et Suito. Apt. . etc 04062005  Chg-P GR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
b5- ]2l 530 Not Applicable
2i Count 2i t 1
B ountty P Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent _ . S 7. Name and Address of New Registered Agent___ . _
Name

PIKE, ROBERT A

18312 COUNTY RD 33

Street Address (P.O. Box Number is Not Accepiable)

GROVELAND, FL 34736

City

Zip Code

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 obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agert and tide it applicfmie.

. {NDTE: Registerad Agent signature required when reinslating)

DATE

FILE NOWH! FEE IS $150.00 gn F
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribytion.

i

9. Election Campaign Financing

$5.00 May Be
[0  AddedtoFees

0

10. . QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD O] Delete e £330 . Srtange [ Addition
HAVE PIKE, ROBERT A NAME ‘aoberT A Pike

STREET ADDRESS | 18312 COUNTY RD 33 SRETAORESS | 4o f Qe C R T27)

arv-st-zP | GROVELAND, FL 34736 cIry-57-7P Lo ehstear Fao 335 FTA

me VPTD 1 Delete TIME SEC JCrenge  =#ditien
HAME PIKE, PAMELA J NAME Garrett £ Pk e

STREET ADDRESS | 18312 COUNTY RD 33 STREET ADORESS | o T 3l o A 1 .

Om-ST-2F | GROVELAND, FL 34736 LS s e ettr Eble R3TT

TITLE 7] Gelete TITLE . i [T Change [ Addition
MAME. o S — T L S e — - -
STAEET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-87-2P

FIMLE 1 Delete TITLE {JcChange [} Adéilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-57-2P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-57-2P

TLE [ Delete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the sama lega effect as if mada under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Ll TPl Bobet ALk

Y- 0-O05  35a2-Ll) /2 ¥]

ok |

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phona # 1




