v e

FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000011995 04-08-2005 90080 037 ***150.00

1. Entity Name

SINCLAIR LAWN SERVICE, INC.

Principal Place of Business Mailing Address . -

7130 NELMS STREET 7130 NELMS STREET 5 0 0 3 5 l s 4

JIACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

> S v U TR MO R
Suite, Apl. #, etc. Suile,"Ap!. #, etc. ~ 03292005 Chg-P '!0925054 (10/63) . .
City & State Chy &LSIale 4. FE| Number Applied For

FO - 0637726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.;’i‘:’\i:iii‘tional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

SINCLAIR, SHIRLEY ;
7130 NELMS STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City FL | Zip Code

8. The above named entity submils this statement for the purpose ef changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE .
Signature, lyped or printed name of regislered agent and title il applicabie. {NOTE: Regisisred Agenl signature raqguired when rainstaling) DaTE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE [ Change  [J Addition
NAME SINCLAIR, SHIRLEY _ NAME
STREET ADDRESS | 7130 NELMS STREET STREET ACORESS - — e
erv-sr-zr | JACKSONVILLE, FL 32208 CIvY-ST-21p
TITLE VS O Delete TILE O Change  [T] Addition
NAME SINCLAIR, SHIRLEY . NAME
STREET ADDRESS | 7130 NELMS STREET STREET ADDRESS
QY -ST1-2IP JACKSONVILLE, FL 32208 CiTy-sT-219
LE T . B Delete TIMLE [ change [ Addilion
NAME SINCLAIR, CURTIS ) NAME
STREET ADDRESS | 7130 NELMS STREET STREET ADDRESS
TITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2P
TMLE [ elete e O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
e (] Delete Lt [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' CITY-§1-2IP
TITLE " [ Detets nne [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP ! CHTY-ST-21P

12. | heraby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Fiorida Statutes. [ further certity that the intormation
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oiticer or direcior
of the corporation or the receiver or irusiee empowered to executa this report as required by.Chapter. 607, Figrida Statules;and-that my-name agpears in Block- 10 or Block- 111 ™|
changed, or on an atachment with'an adaress, with all otherlike empowered,

SIGNATURE: <\ 0\ DSudao 1.6 05 Gt 1653535

BIGNATURQ\AND T\‘FEUbﬂ PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Date Daytime Phone &




