FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000043449 03-30-2005 90036 016 ***150.00
1. Entity Name
LAWNS BY TONY INC.
Principal Place of Business Mailing Address . .
521 W. FT. ISLAND TRAIL 521 W. FT. ISLAND TRAIL T
SUITEE SUITEE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
T >amm R
5770 B TeebrrdLa cﬁy-?é’ ' Q///?rc: 2l
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied Far
ECC 5w / v/ / D205 S5 [ / Fo-0F F Y PS5 Not Applicable
Zip Counlry Zip Count » . 8.75 Additi
-37;/4/6 o ys‘ 3%/‘// z}j 5. Certificate of Status Desired d I§ee Hequiredmonal
6.”Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent ) T
Name )
ZIMMERMANN, SANDRA >, o?fgo//’fag 227 f?Aef/l?f St
521 W.FT. ISLAND TRAIL 1) resg R O. Bg er is Not Accegptaple
SUITE E LN N E

CRYSTAL RIVER, FL 34429

Lo ss I FL (B, 0

8. The above named entity submits this stateme
the obfigations of registerad agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ féféo’

ref sterad agent and tile if applicable. {NOTE: Registereu Agent signatura required whan reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P/D [ Detete TIE [ change [ Addition
MAME HOWARTH, ANTHONY R. NAME
STREET ADDRESS | P O BOX 56 STREET ADDRESS
CITY-57- 2P LECANTO, FL 34460 CITY-ST-ZP
TLE ] Delete TE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE O Delete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS"| = = - - ‘I SiReET ADORESS' - - - - T
CITY-5T-2P CITY-§1- 7P
TITLE 1 Delete TIE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciry-sT1-zp
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-2F
TINLE [ petete TIME [J charge [ Addition
HAME _HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-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. | further certify that {he information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same lagal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or rustee empowered to exed is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N g >

changed, or on an Alia;
DY
ate /

SIGNATUR

< \
sIGNAZURE AWh TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




