2005 FOR PROFIT CORPORATION FILED

\ ANNUAL REPORT __ Jan 18, 2005 8:00 am

DOCUMENT # P04000016783 Secretary of State
1. Eniity Name
PRECISION EDGE LAWN CARE, INC O1-18-2005 90048 043 ***150.00
Principal Flace of Business Mailing Address
8480 CROOM RITAL RD. 8480 CROOM RITAL RD. svvvmves
BROOKSVILLE, FL 34602 US BROOKSVILLE, FL. 34602  US
[ TR B
Suite, Apt. #, etc. Suite, Apt. #, atc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
‘ 20-06T0290 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O geee-;esq l’::le‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
i . et - - . . . an|-Name_.. .. . g .
HOMAN, LESLIE C
7376 BROAD ST - Street Address (P.O.VBox Number is Not Acceplable)
BROOKSVILLE, FL 34602
City FL Zip Code

8. The above namad entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 .| 9 Etection Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D . Added to Fees
10, OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/T 7 elete TITLE [ Change [ Addition
NAME MEINDL, CHRISTOPHER S NAME :
STREET ADDRESS | B480 CROOM RITAL RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 3460 . CITY-ST-7IP
TMLE VRIS 1 Delete TILE [ change [ Addition
NAME MEINDL, ANGELA M NAME
STREET ADDRESS | 8480 CROOM RITAL RD . STAFET ADDRESS
CRTY-ST-2IP BROOKSVILLE, FL 34602 CTY-S7-2IP
TME + e fe o e ek e v - <[ Delele . TMLE - . - ‘ - O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CHTY-ST-2P I CITY-ST-2F
me O Detete e [ Change [ Addiian
NAME w NAME
STAEET ADDRESS o N STREET ADDRESS
CMY-S7-2IP L o e CITY-§T-7IP
TILE .1 ] Delete TMLE [IChange [ Addition
NAME ' o . ..
STREET ADDRESS : STREET ADDRESS : =

T R . . . . "
omvistg P1l At e R e i . CITY-g7-7P ' ;
e : T . Ooetete ** J LE . S O Change  [J Additicn
NAME : : ' NAME : . ! B
STREET ADDAESS : : STAEET ADDRESS
CTY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with-this filing doas not gualify for the exempition stated in Section 119.07{3){i}, Florida Statutes. | further certify tha! the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

cimmwrine.  Choidiptoc . VLM Preside T iq |es



