FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000042782 05-11-2005 90122 038 ***150.00
1. Enlity Name
BRAUN'S LAWNS, INC.
Principal Place of Businass Mailing Addrass
777 HORSEMAN DRIVE 777 HORSEMAN DRIVE :
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 50 05 l 4 1 2
> S vamsPeses URVAG AW IR HRAI D
Suite, Apt. #, etc. Suite, ApL. #, gic. 05062005 Chg-P CR2ZE034 (10/03)
City & State City & Siate 4, FEI Number Applied For
ao = 07 ", q l 6 "] Not Applicable
Zp Country e Country 5. Cerificate of Status Desired ] ?esegesq S?:;‘bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAUN, JONATHAN B
777 HORSEMAN DRIVE Street Address (P.O. Box Number is Not Accepiable)
PORT ORANGE, FL 32127
City FL | Zip Code

8. The above named eglityjsubmits this statement for the purpose of changing its registered office or registered agent, or bott, in the State of Florida, | am familiar with, and accept

the obligations of refisigred a /
5/ 9[os

SIGNATURE

S-onulule/‘fof phnied name G régistered Bgenl #nd litk it apolicable, {NOTE: Regstered Agent signature requirsd when reinstatng) DATE
FILE Ié{ﬂ!l “*FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE _JChange ] Addition
NAME BRAUN, JONATHAN B NAME
STREET ADDRESS | 777 HORSEMAN DRIVE STREET ADDRESS
CITY-5T-2IF PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE — Delete TILE “Ichange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE —J Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2P
TiLE 7 belte THLE “IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-ZiP ciTy-s1-2P
TILE 7 Delete TITLE “cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2P
TILE ] Delete TILE ] Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP C{TY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cathy; that | am an officer or director
of the corporation or the receiver 2 stee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

changed, or on an attachment leddress, with all other like empowered.
7 5/ /
SIGNATURE: 4 /05

SIGNATMNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Pnone ¥




