FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000028634 T 03-14-2005 90109 040 ***150.00

1. Entity Name
DANIEL SWEENEY'S TOTAL LAWN CARE, INC.

Principa Place of Business Mailing Address ( PR .
2320 BROOKSHIRE CIR 2320 BROOKSHIRE CIR \'0.1'59615
W MELBOURNE, FL. 32904 W MELBOURNE, FL 32904 @0'&:?‘:’ (p /

Suite, Apt. #, etc. Suita, Apt. #, elc.

T v NCIRHRAWIATATH RN

03042005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FE| Number Applied For

a O '—O—!a 5 5 2_ \ Not Applicable

Zp Country ap Country 5. Certilicata ol Status Desired O 5875 A,dd'"“"a'
. - o . - Fes Required .
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWEENEY, DANIEL
2320 BROOKSHIRE CIR Street Acdress (P.0. Box Number is Not Acceptable)

W MELBOURNE, FL 32804

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siraturs, typec of pantad nama of registered agent and s if applicabl. (NOTE: Regstared Agent sigratuie required when resnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
18. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TIE D P S ’ i . \ m:(:hanqe [ addition
HAME SWEENEY, DANIEL HAME = welnty ba»-u e Sy
STREET ACORESS | 2320 BROOKSHIRE CIR sreomEss | 232 .0 Groo ¥S kive Car
om.stze | WMELBOURNE, FL 32904 avsar | ) Meloourne L 32909
e 1 Delete TiLE - D [ Changs &;Addition
NAME NAME Swe@h&.f Be v na . Car e\
STREET ADDRESS STREET ADDRESS 2370 Rruvoshire ro
CITY-ST-2P . CHTY-5T-7P W Mel\vwmouwrne T L 2290 \-1
3 O Delete THILE [ Change {3 Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2IP :
TISLE 1 betete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P Cny-$1-1F
TNLE O Detete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P B
TIE ’ [l etete TIRE ‘: O change [ Adeition
NAME o NAME 4
STREET ADDRESS . STREET ADDRESS
CIFy-8T- 2P CITY- ST-ZP

12. | hereby certify that the informaticpestigplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Flarida Statutes. | further certily that the information
indicatad on this report or suppié gHfobort 4 true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recep y g owerad 10 exgcute this report as required by Chapter 607, Florida Stalules; and that my nafne appears in Block 10 or Block 11 it
changed, or on an atlachmg , with alt other like empowared. .3 z ()

SIGNATURE: NBQMOASUJWF?KEJ S("f IO:./ P<2— 70006

SIGN.\WD GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phons #
L~ /



