2005 FOR PROFIT CORPORATION FILED

ANNUAL ‘REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P04000014393 ' Secretary of State

1. Entity Name
05-04-2005 90119 043 ***150.00
AFFORDABLE LAWN CARE OF FLAGLER, INC.

Principal Place of Business Mailing Address
5 EVANS DR 5 EVANS DR

R e e ARG

2. Principal Place ¢f Business 3. Mailing Address
2 Florids, ﬂcuﬁ Dal 3 Flot: do 0k éﬂ.[@,,

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

Bt LoasT FC | Bl (ool FC "6 050037 e

Zipg } / ?.7 ;%”7’;; /% Z; Ny 27 ??&5 /% 5. Certificato of Status Desired [ feseg‘i ‘ﬁ:’:c"‘m"a'
[

6. Name and Addrés of Current Registered Agent 7. Name and Addrass of New Registerad Agent

o Name

?ELEOGSEVb %ZUE-IBE‘P#"_E A, Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33145

City FL | Zip Code

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 registered agent.

SIGNATURE

Sgnature, typad of printed narme ¢f regisieied agent and utle 1 applcable (NOTE Regrstered Agenl signature required when remnstanng} DATE

5"

. FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

. 9, Election Campaign Financing $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. []  Added to Fees

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

TLE DPST : [J Detete TIILE [ change ] Addition
RAME BRUCE, BRUCE NAME

STREET ADDRESS |5 EVANS DR STREET ADDRESS

CHY-51-2IP PALM COAST FL 32164 CITY-5T-2IP

TITLE O Delate MLE . [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i’

CITY-ST-2P l CITY-ST-7P

THLE O pelete TILE [Jchange [ Addition
NAME NAMF -

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE . [ petete FIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY.§T-2IP

TITLE O Delete T1ILE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUIY-ST-7IF g cvsre

TITLE [ Delete HILE ’ [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suphlementalreportis true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the regefig ge empowered to execute this report as required by Chapter 607, Florida Stalu7nd that my name appears in Block 10 or Biock 11 if

changed, or cr an attachp address, with all other like empowered,
' s (38) 5e3-95
Chie

SIGNATURE:
Daytma Phora #

[ Y7

SIGNATUHE AND TYPED OR PRINTED NAME OF

Zice Y

-? QOFFICER CR OIRECTOR

5




