o FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000039034 01-27-2005 90045 029 ***150.00

1. Entity Name

KW LAWN & LANDSCAPE, INC. _

Principal Place of Business Mailing Address 7 ) LUUULI IS

2 POTWQOD PLACE 2 POTWOOD PLACE

PALM COAST, FL 32164 PALM COAST, FL 32164 . .

TS v 1T WA
Suite, Apt. #, efc. Suite. Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & Stéte 4, FE| Number Applied For

b l I '"l CO G L' o \ Not Applicable

ap Country Zip Country 5. Certificate of Siatus Desired (| gz‘;g L‘:\i:’edc}!ﬁonal

6. NMame and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

SAVY, BENJAMIN

25 PINE CONE DRIVE, SUITE 2A Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL | Zip Code

B, The above nameg enlyity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

| " the obligations of re‘g‘@ered agent.

SIGNATURE t —

Signature, ty] dfb;'pﬂmaa narne of registereg ngepl and litle if apphcable. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
TR .
FILE NOW!!! FEE IS $150.00 9. El_ecu‘on Campaign F.inancing 0 $5_00 May Be ‘
After May 1, 2005 Fee will be $550,00 |  TrustFund Contribution, Added to Fees : O

10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN +3

TITLE P [ Delete TILE [ Change [ Addition
NAME WOLVERTON, KORY K NAME

STREET ADDRESS { 2 POTWOOD PLACE STREET ADDRESS

cy-s1-2IP PALM COAST, FL 32164 CITY-ST-ZiP

TITLE [ vetete N W [ Change ] Addition
NAME NAME ’

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CiTY-§1-2IP

TITLE O pelete TIMLE O change [ Additien
NAME™ ---_ afre= = et NAME . - -  ————— e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O delete TALE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-5T-2IP

TME - O pekete TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS | - - STREET ADDRESS .

e e - - CRY-ST-2P o - -

TME - o * : [ oeletet - TILE . s ‘ O change  [J Addition
NAME X S "B wame ’ .

STREET ADDRESS - me - —_ - e - B SIREETADDRESS | - - - . -~ - -
CITY-ST-2ip ) N . cmy-stzp * '

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this report 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 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 name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addressy with alt ojher like empowered.

SIGNATURE: Kory ¥ WoltecYon 1~ 24-05 2B L19-7978

D NAME OF BIGNING OFFISER OR DIRECTOR Date Deyume Phana #




