2005 FOR PROFIT CORPORATION
ANNUAL REPORT

GOCUMENT # P04000020868

1. Entity Name
LAWN SCULPTOR'S LAWN SERVICE INC.

Principal Place of Business Mailing Address SECKE

ETARY UF 51,
2714 COMPANION WAY 2714 COMPANION WAY ' TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
T O D KR
Suite, Apt. #, etc, Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
. Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired O ?eaegesq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLETON, MARCUS L
2714 COMPANION WAY Street Address (P.Q. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL l 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regisiered agent and title If spplicable (NQTE: Reglsierad Agant sigrature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O Detete TTLE [ Change [ Addition
HAME MIDDLETON, MARCUS L NAME
STREET ADDAESS | 2714 COMPANION WAY STREET ADDAESS
CiTY-ST-2F TALLAHASSEE, FL 32310 CITY-ST-ZIP
TITLE O Delete TTLE [ Change (7] Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS FANS
CITY-ST-7IR CIFY-ST-2IP
TILE , 3 peiete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE ] elete TME O Charge [ Addition
NAME HAME _ - _
. rs
STREET ADDRESS STREET ADDRESS 0.3‘.:}35?3—,]59 ['?1' f%kil‘kﬁ% o SH%U an
CITY-ST-ZPP oIty -ST-7p SRS - *ialh
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-71P CiTY-S§T-2P
TIIE O Delete TTLE Cchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Sectior 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an allaw an address, with all other kg empowered.
SIGNATURE: Cipces Z DN /506
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




