2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P04000029452

1. Entity Name

B&S LAWN CARE, INC.

Secretary of State

02-23-2005 90071 025 ***150.00

Principai Place of Businaess

930 BUNKER VIEW DRIVE
AFS‘OLLO BEACH Ft 33572
u .

Mailing Address

P.O. BOX 218
BgSKIN FL 33575--218

2. Principal Place of Business 3. Mailing Address

I

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
S-'é -Zy3 S’(g Not Applicable
Zip Country Z Country 5. Certificate of Status Desired (] $875 A_dditiona.i
Fee Required
6. Name and Address of Curremt Ragistered Agent 7. Name and Address of New Registered Agent
- - Name - -

MAXWELL, WILLIAM E
930 BUNKER VIEW DRIVE
APOLLO BEACH FL 33572

Sireet Addrass {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Sgnature, typed o printed name o registered agent and hitle if apphicable

(NOTE. Registared Agant signatute reguired whan einstaling)

DATE

0.0

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

; 1tof Stats -

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Delete TITLE [] Change  [] Addition
MAME MAXWELL, WILLIAM E NAME
STREET ADDRESS [ 930 BUNKER VIEW DRIVE STREET ADDRESS
CITY-ST-2P APQLLO BEACH FL 33572 CITY-ST- 2P
TITLE VP O Delete FITLE (D Change [ Addition
NAME MAXWELL, SUSAN N NAME
STREET ADDRESS 930 BUNKER VIEW DRIVE STREET ADDRESS
CITY-ST- 2P APOLLO BEACH FL 33572 CITY-ST-7P
e [ Detete TIE [ change [ Addition
HAME - T - N NAME h - o
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CTY-ST-2P
TITLE [ Delete TITLE ] change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIFLE 2 Delate TITLE [ Changs [ Addition
HAME MNAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-SI-ZP
UILE O] Detete TITLE » [dcChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ! CITY-51-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of tustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2zl 2, ,,é/ ALl b & Ml e €2

SIGNATURE AND TYPED OR PRINTE?&AME OF SIGNING OFFICER OR DIRECTOR

2/ ofos_515 55 e

Dayume Phone #




