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5/5/2005-90102-019-$15ﬁ§‘£,£€.' yixs
PROFIT CORPORATION AR
NNUAL REPORT FILED

n

DOCUMENT # P04000008446 05 JUN
1. Entity N - H
ROBIN L. SIMMONS LAWN CARE, INC. 9 PH L:35
: SECRETARY QF STATE
Principal Place of Businass oo Mailing Address - - . . TALLAHASSEE' FLORIDA
30 SE ASPEN DRIVE 30 SE ASPEN DRIVE - :
OCALA, FL 34471 OCALA, FL 34471 .
T T !ﬂl\ﬂmﬂIﬂ!!IillllllﬂllllllllﬂllﬂlllllﬂﬂﬂHIWIIIIIIII!IIHIII@
Sulte, Apt. #, etc. Suite, Ap1. #, stc. 04272005 Chg-P CR2E034 (10V03)
City & Siate City & State 4. FEI Numbar Applied For
20- 0696355 Not Applicable
e Country e Counry 5. Cartlicate of Status Desired [ E:;fm Audiional
8. Namw and Address of Curreril Registerad Agent 7. Name and Address of New Repistarsd Agent
Nama
SIMMONS, ROBIN L —
30 SE ASPEN DRIVE Street Agdress {P.0. Box Number is Not Accepleble)
OCALA, FL 34471
City FL l Zp Code

8. The above named enlity submits this statement for the purpose of changing its ropistered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Synaiuy, yped OF pietled name of 1agsiared e an0 e o appicable. INOTE: Aageraiw st Agar plgralune racsrd whan huntiring) - . DATE
8. Election Campaign Financing $5.00 may b,
FILE NOWTI! FEE I3 $150.00 . y Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE -PTD O oelete e . OChange [ Addition
NANE SIMMONS, ROBIN L NANE '
STREET ADDRESS | 30 SE ASPEN DRIVE ' STREET ADDRESS
crv-stzP | GCALA, FL 34471 CITY-57-7P
TILE vSD ] Detets TInE O Crange [ Addition
NAME SIMMONS, BARBARA W NAME
STREET ADORESS | 30 SE ASPEN DRIVE STREET ADDRESS
CITY-5T- 2P OCALA, FL 34471 oY -ST- 2P
niLE [ Delete ME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cv-St-2p orY-51- 2P
nRE O pelete hRE O Crange [ Addition
NRME WANE
STREEY ADORESS STREET ADORESS
Y-S5 2P Cify-51.2¢
TE [ Oetete RE CChange [ Addition
HAME [TV
STREET ADDRESS STREET ADDAESS
CITY-SE- 2P CIFY-ST-2P
TME 3 oetete TME O Change [ Additon
NAME MAME
STREET ADDRESS STREET MDOAESS
Y- S-2p CITY-§T-2P

12. | heraby cenify that the information supplied with this fiing does not qualily 1or the axemption sfated in Section 119.C7(3){i). Florida Statules. | further certify that the information
indicated on Ihis report or supplemental roport is rue accurale and that my signature shall have the same lagal eftect as if made under oath; that t am an oflicer o director
of the Corporation or the receiver or trustee empowered 1o excuta this report as required by Chaptar 607, Forida Siatutes: and that my name appaass ir Block 10 or Block 11 i
changed, or on an allachment with an address, with all ather like empowered,
.

/
SIGNATURE: # i




