2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000013417

1. Entity Name
AARON BEYER LAWN MAINTENANCE, INC.

Principal Place of Business

39 BONEFISH AVENUE
KEY LARGO FL 33037

Mailing Address

PQST OFFICE BOX 3374
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Addrass

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90062 037 ***150.00

Il

[

Suite. Apl. #, elc. SU“B. ADL #, elc. 1st MOOHE CR2E034 (10/04)
City & State City & State 4, FEI Nunber Applied For
q 7é \ 2 O Not Applicable
Zi Count Zi o! ii
® ountry P ountry 5. Certificate of Status Desired a $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— ———— —— [UEENISSRS A YN S Name — — . —— ———

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

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

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, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped o printed name of 1egrstarad agent and hita it appbcable

[NOTE- Regisiared Agarnk signature 1equited whan renstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Addad to Fees

OFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TIME PSTD . O Delete TITLE [] Change [ Addition
NAME BEYER, AARCN C NAME
STREET ADDRESS [ 39 BONEFISH AVENUE STREET ADDRESS
clry-Si-zip KEY LARGO FL 33037 CITY-ST-2iP
TME ] Delete THLE I change  [TJ Acdition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [J change  [] Addition
NAME NAME
“STREET ADDRESS | e T T T = S - SR T ADBRES ST = = = = S
CITY-§T-ZP CITY-51-7P
TWiLE [J Delete TILE [J Ghange [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [T oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE 3 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this'teporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

. changed, cor on an atiachment with an add

SIGNATURE:

with all other ke empowered.

2 -\e-08 _w.s‘-‘lsl-qslq

/&fah’fe:y e(”

SIGNATURE AND TYPED OR PRINTED NAME GESAGNING OFFCER OR DIRECTOR

Date Day\_l_-‘_na Phona #




