- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000015626 Secretary of State
1. Entity Name
v e 03-18-2005 90062 032 ***150.00
L W LAWNCARE INC. R
»
Principal Place of Business Mailing Address
16327 DYNASTY ROAD 16327 DYNASTY ROAD y
BROQKSVILLE FL 34604 BROOKSVILLE FL 34604 UL q b J
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEIl Number * Applied For
03 - 0_5 ?5 g [ 7 Not Applicable
dip : ) County Zp Country 5. Certificate of Status Desired M $8'75 Additinnal
! Fee Required
| 6. Name and Address of Currant Reglstarad Agent 7 Namn and Address of New Registered Agent
— T T Name oo TTT ot T - T -0 T

WILCOMB, GAIL M
16327 DYNASTY ROAD
BROOKSVILLE FL 34604

Sireet Address (P.0. Box Number is Not Acceptabte)

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 registered agent,

SIGNATURE

Sgnatue, typed of prnled naime of regrsiered agent and bile It apphcable. (NOTE. Registated Agent signalua teguired when reinsialng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' . [ Delete TILE [Jchange [T Addition
NAME : WrLCOMB GAIL'M v NAME
STREET ADDRFSS 16327 DYNASTY RD STREET ADORESS
CITY-§T-2IP BROOKSVILLE FL 34604 CITY-ST-21P
TILE VP [ Delete TITLE [Jchange  £-] Addition
NAME WILCOMB, AARON NAME
STREETADDRESS | 16315 DYNASTY ROAD STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE FL 34604 CiTY-S1-2IP
Lol L3 SECTa— s e o — o [.pelsle— TME e - - —— [El-change  [=] Addilion
NME HARPER, MARILYN G NAME
STREET ADDRESS | 6052 DESALES ST STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34604 CITY-5T-2IP
TiLE TREA [ pelate TILE [ change [T Addition
NAME WILCCMB, LESLIE NAME
STREET ADDRESS | 16327 DYNASTY ROAD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 34604 CITY-57-2P
TITLE 7 Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-7IP
TITLE ] Detete JILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )

12. | hereby certify that the informatiom supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to 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. c ”I

[

SIGNATURE: M/‘/ﬂj 357-279-91748

Data Dayume Phone #

b

SIGNA’ AND TYPED OR PRINTED N OF SIGNING OFFICER OR MRECTOR




