2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # P03000153233 — .

1. Entty Name

KTM LAWN CARE SERVICES, INC.

Mailing Address

5131 LANSHIRE DR
TAMPA FL 33634

Principal Place of Business _~

8131 LANSHIRE DR
TAMPA FL 33634 —

2. Principal Place of Business™ 3. Mailing Address

FILED
Apr 04, 2005 08:00 AM
Secretary of State

AN AR

5. Certificate of Status Desired

Suita, Apt. #, etc. - Sulte, Apt. #, etc 15t MOORE CR2E034 ({10/04)
City & State - - City & State 4, FEI Number Applied For
03-0532246 Not Appl
nlicable
Zip Counry Zip Country g $8.75 acitiona

Fae Fequired

6. Name and Address of Current Fegistered Agent

7. Name and Address of New Registerad Agent

Name

KOGHBAR, KHALID
6131 LANSHIRE DR

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

TAMPA FL 33634

City

FL ' Zip Code

8. The above named entily subimits this statement for the purpose of changing its registerad office or registered agent, or bosh, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalute, yped o pnnted name of ra;n'sle_rad'agenl and¥ila it applcable

MNGTE Registered Agant signature required when remstalihg) . DATE

'FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
ake Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, " OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

HilE P [ elste o e I change ] Addition
NAME KOGHBAR, KHALID NAME

STREET ADGRESS (6131 LANSHIRE DR SIRECT ADDRESS HOENEn=8Tan04

oy ST.ZP | TAMPA FL 33634 ey ST 2 04 /04 /D5-80065-010 150,100

niL ST = - [J etet ¥ e [J Ghange {1 Addition
MAME KOGHBAR, MICHELLE NAMS

STRECT ADORESS (6131 LANSHIRE DR STREFT ADURESS

CIY.ST-2iF TAMPA FL 33634 CHY-31-JF

e o ' J Defeto e 7 Change ) Addion
NAME HaE

CTREET ADORESS STREE] ADDRESS

CIY-ST-21P v .51 2IF

fine ' - 13 Dt g [J Change [ Addition
NAME hade

STRECT ADDRESS STREE] ADDRESS

oy .5 2P SRR

et 7 S ) O Detete nmE [ Change [ Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

Cy-§T-2F A5 2P

niLe S 7 Delete ey O ¢hange [ Addiion
NAME NAkE

STREET ADDRESS SIRELT ADDEELS

CiTy. 8T-2IP CIY-S1- 2P

12. | hereby certify that the information supplied with this fin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegai effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered 1o 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 with an address, with all other like empowered.

o-l-05

SIGNATURE AND TYPED CR PRINTED MAME UF SIGNING OFFICER GR OIRECTOR

SIGNATURE:

Daytore Phons ¥




