FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000020069 BE iy 04-01-2005 90014 035 ***150.00
1. Entity Name
NARROW GATE LAWN CARE, INC.
Principal Place of Business Mailing Address ]
3516 JERICHO DRIVE 3516 JERICHO DRIVE I
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
e f
2. Principal Place of Business 3 Matirg Adchess |ﬁ ‘!} i ! i
Suite, Apt. #, efc. Suite, Api. #, ele. 02202005 Chg-P CR2E034 (10/03)
City & Suxte City & Siate 4. FE) Number Applied For
- 200 L5988 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?g:gqmﬂumal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- —_—=x [— c— — —_— - Nama P - _— - e em —— -

RATLIFF, JAMES G —
3516 JERICHO DRIVE Street Address {P.O. Box Number is Not Acceptable)

CASSELBERY, FL 32707

City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
tha ohligations of registered ageni. .

SIGNATURE
. typed o proted name of regsiesed sgent snd tile £ applcahie, [NOTE: Regritered AQer digratung requaded whien rénataing) DATE
FILE NOWX! FEE IS $150.00 8. Election Campaign Financing $5.00 way Bo
After May 1, 2005 Foo will be $550.00 Frust Fund Gontribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e P {3 Detere nME Oenange [ aacition
NAME RATLIFF, JAMES G NAME
STREEY ADDAESS | 3516 JERICHO DRIVE STREET ADDRESS
CMy-ST-2P CASSELBERRY, FL 32707 CITY-ST-22
TITLE s O delete e Ochange  [] Addition
NAME CUNNINGHAM, RYAN A NAME
STREET ADORESS | 3518 JERICHO DRIVE STREET ADDAESS
Ciry-s§-2ip CASSELBERRY, FL 32707 ary.sk-zie
ILE TREA 3 pelee I [Jenange ] Addition
NAME -RATLIFF, JAMES G NAME
STAEET ADORESS | 3516 JERICHO DRIVE STREET ADDRESS
Cav-51-2p CASSELBERRY, FL. 32707 GITY-ST-2iP
TE O petete TILE O cCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LY-ST-2P GIY-ST-ZIP
HLE O pelee TIILE {Ocnange {7 Addition
NAME HAME
STREET ADDAESS STREET ADORESS
oIy -57-21P CTY-ST-Zip
TME 3 Desete THLE [Fchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTIY-ST-2P GRY-ST-2P
12. { hereby ity that the information supplied with this filing does not qualify for the exernption stated In Sectien 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repon or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
e empowered 10 exectite this report as reqired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2SS0 et lile empowered.

% JBMC’.S G. ?82}/;/[ Z//z&l/zﬁos‘ ( 321) 3FE-3285

Dayirne Phooe #

of the corparation or the receiver or trust)
changed, or on an attachmert with an al

SIGNATUR




