2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) ‘ Aug 03, 2005 8:00 am

DOCUMENT # P04000026605
e, . Secretary of State .
BRAHMA LAWN & IRRIGATION, INC.’ 08-03-2005 90063 022 ***550.00
Principal Place of Business Mailing Address
15403 MONTILLA LOOP P.O. BOX 273948
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
- {-QO - 0 6‘? 5)05_0 Not Applicable
2 Country ap Country 5. Certificate of Status Desired ] g‘g}'g‘i‘i?:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%ggi%%Tglggé’ [l)I\FI{C Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reqisterad agant and Lte if apphcable (NCTE Regestered Agant signature required whan reinstaing} DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flerida I_?epartment of State

9. Flecton Campaign Financing $5.00 May Be
Trust Fund Contributien.  [[]  Added to Fees

10. QFFCERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P,S O Delste THLE [ Change  [] Adaition
NAME FERRINO, MICHAEL RAME

STRECT ADDRESS | P.O. BOX 273948 STREET ADDRESS

CIY-51-21P TAMPA FL 33688 CITY-Si-7P

THLE . [ Delete TITLE [Cichange ] Adgition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-TF CITY-S1-2PP

FILE [ Delete TIILE [ change  [J Addition
A HANE

STREET ADDRESS STREET ADDRESS

CITY-ST1-1tP CIY-ST-21P

HILE O Delete TITLE [T] Change ] Addition
NAML . NAME

STREET ADDRESS STREET ADDRESS

Cny-57-2iP CIny-§1-2IF

TIILE O Delete TLE [ change  [_] Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CIy-SI-21P CITY-5T- 7P

TIILE [ Delete TILE [Jchange [ Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to exacute this repont 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. (y} 3)
SIGNATURE: /7. aﬁa«l» 7// t/of’ T Ys3-969%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytme Phons #




