2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # P04000018970 : .
%ﬁﬁ%ﬁ?ﬁ IMAGE LAWN MAINTENANCE, INC. - -~

e o
BL .«

C 04-06-2005 90099 023 ***150.00

P‘r‘incipal Place of Business

30840 SW 194TH AVENUE -

Mailing Address

30840 SW 194TH AVENUE™ ™

e W.w,wn‘qvalsv.__;..-\

GONZALEZ NICOLE .
30840 SW 194TH AVENUE .

* | HOMESTEAD, FL 33030 :

\,\

ﬁ;_

-

Michal Frdwk  cPA

HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
TSl Ap' # et Sulte, Agt. #, etc. 02152005  Chg-P CR2E034 (10/03)

Cily & State City & State 4."FEl Number Applied For

Lo i 20-0 w45 320 Not Applicable

2P, Country e | Gountry 5. Certiicate of Stalus Dasied ~ [J  98+75 Additional

- ' Fee Required
6. Name and Address of Current Registered Agent __ - - 7. Name and Address of New Registered Agent
Name

-

Street Address (P.C. Box Number is Not Ac;iprable_}’
E Sdnat

Soale ¢

City

Noteadind

L 5

B The abovtin: .

7-\ enmy sublt its th s statement for the,purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w:th and accept
i

the obl &
Miclas] €. Fudeik b/l.l',éf
SIGNATURE - ;
Signaiure, tyr. < ntpd name of registered agend and tille if appticable (NOTE: Regisiered Agent signature required whan reinstating) DA fe
= ettt T e =S e | =

B

FILE NOWII! v (IS sdso.oo

5. Election Campaign Financing

After May 1, 2005 55 e will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ; OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TITLE P o [ Delete TITLE [ change (7] Addition
NAME GONZALEZ, ALBERT NAME
SIREET ADORESS | 30840 SW 194TH AVENUE STREET ADDRESS
arv-si-2p | HOMESTEAD; FL 33030 B CY-S1-7IP
S TIME VP aea %efew TILE. T [J Change [ Additicn
HAME GONZALEZ, NICOLE NAME ; -
SIREET ADORESS | 30840 SW 194TH AVENUE STREET ADORESS
orv-$T-2P | HOMESTEAD, FL 33030 ) o CHy-5T-2F - - o
e O Delete — me ] = [ Change [ Addilion
iy ‘ HAME NAME - E L.
" |: STREET ADURESS - STREET ADDRESS -} - - -
o s City-51-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS __ "N seeer anoress | o e e . = .
TemesTe T T CITY-§1-2iP .
e [ Delete TILE [T} Change [ Adgilion
NARTE NAME ‘
STREET AODRESS et g e STREET ADDRESS
. CmY- sr y T I ":. AR ,
me,, O Delete TILE [J Change [ Addition
NAMEAL._V_. P e HAME »-c = = [ - ,
E 4 STREET ADDRESS STREET ADDRESS
S E-sr-ge . CITY-§T-21P

tlera i hereby cerllly that the mformatlon supplied with thls filin
mdlcaled on this report or supplemental sert is true an: accur

does not qualify for the exemption statad in Secnon 119.07(3)i), Florida Statutes. | further certify that the information
Rd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
g reporl as required by Thapter 607, Fionda Statutes; and that my name appears in Block 10 or Bleck 11 if

Daytimes Phone #




