FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000028826 03-07-2005 90276 039 ***150.00

1. Entity Name
GIVENS LAWN CARE, INC.

Principal Place of Business Mailing Address 5 0 0 2 2 9 l 8
203 S PARSONS AVE 203 S PARSONS AVE _
BRANDON, FL 33511 BRANDON, FL 33511
01 Konbrook DR, | 1oai8. Kenbrook DR
Stite. Ap. #. efc. S”"E “”‘ ” eic. 02112005  Chg-P CR2E034 (10/03)
ty & State J City & State . 4. FEI Nymber Applied For *
_ ’Q\\Jér‘uleu-) o p\\Jg(\JI e ) 2 j\ 0-09 o449 9 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O .
33569 | ULSA > 2 650G S A Fes Required
6. NMame and Addrass of Current Registered Agent - i 7. Name and Address ot New Registered Agent
N i . - .
Chrisbna ©ivens
Slreet Add ss (P.O. Bo mber is Not Acceptaile)
(B RS SRS e
i A Zip Cod
W2\ e ruiea FL Ié L((,q
8. The above named entity submils this statemenit for the purgpse of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accapt
the obligations of regigiered agent.
sianaTURE ¥
Signaturn o peinglkd name cf reg s:efed agent and e if applicable. NOTE: Ragistarat Agent signalwe requited when reinsiating) . DATE
L .
FILE NOWIII FEE IS $150.00 9, Election Campa\'gn F‘inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Delete TME . [ Change  [] Additicn
HAME GIWENS, MIKE NAME .
STAEET ADDRESS | 10918 KENBROOK DR STREET ADORESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-5T-21p
TIILE A mde[e TILE {J Change [ Addition
NAME PIERCE, WEBSTER NAME
STREET ADDRESS | 203 S PARSONS AVE STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-ZiP
TITE {] Detese TITLE N . . [ Change  [auelition
! . : N Cori SEira. Bivens e .
STREET ADDRESS streeT a0oress | £ OXCT 1 63 Hcgf-\bc"ogk DR .
CITY-57-2P CIY-S1-20 [T i\ I’\J\?UJ =C mc]
TIHE [ Detete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-sT-2IP CITY-8T-ZiP
TILE [ Delete TITLE O Change [T Addilion
NAME R HAME
STREET ADORESS STREET ADORESS
CITY-S7-7IP - CITY-ST-2tP
TITLE O Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIFY-ST-2iP
12. ) hereby ceru‘{ﬁ 1hat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is irug and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or dicector
of tha corporation or the receivar or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with alt other like empowsrad.
— .
P b - . - - 4
SIGNATURE: +« | 77 .é"“’ = DA a5 3 Ll o)
SIGHATORE ANq PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Dayvme Prone 8




