2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

' DOCUMENT # P04000046209

1. Entity Name

BACKSTROM'S LAWN SERVICE, INC.

03-25-2005 90043 016 ***150.00

-wuy
Frincipal Place of Busingss , Mailing Aodress vo U a
5400 COLLINS RD LOT 173 5400 COLLINS RD LOT 173

i JACKSONVILLE, FL 32244 : JACKSONVILLE, Ft 32244
o (TR
Suite, Apt, £, orc. Suiie, Apl. #, elc. 03082005 Chg-P CR2E034 (10/03) ) :
City & State City & State 4. FEINumber Appliea For
) 20-0894788 Not Appficable
Zip Couniry - Zip Country 5. Certificate of Status Desired (] g‘g‘g;jqﬁr;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Reglstered Agent
Name
-i-HODGES, ROBIN- J—————- - - - ~-
5400 COLLINS RD LOT 173 Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32244 :
City FL Zip Code

ihe pbligations of registered agen?,

8. The above named enlity submits this statement for the purpose of changing its tegistered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Synature, typed o prnted name of registered agent and tile ff applicatle. (NGTE: Regsiered Agent signature required when renstating) DATE
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. Added to Feas
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D ) Delese TITE [ Change [ Addition
HAME HODGES, ROBINJ NAME
STREETABDRESS : 5400 COLLINS RD LOT 173 STREEY ADDRESS
CITY-S1-21p JACKSONVILLE, FL 32244 CiTY-S1-21P
Y ] Delete TIHE i7ichange [ Addition
i onamE NAMIE
| SIREET ADDAESS STREET ADDRESS
Pooimy-st-oe CITY-ST-2IP
TITLE 1 Delete TITLE {7 Crange [ Adoition
NAME . NAME
~STIREET ADBAESS - $TREELTATORESY
CITY-ST-2IP . CAY-8T-2IP
TITLE T pelete TTLE [ Change  [% Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2iP CITY-5T-7P
TTLE 1 perete TIE [ Change [ Adcition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-51-21P
{mme 11 Detete e [ Change [} Agiion
i NAME RAME
| STREET ADDRESS SIRELT ADDRESS ,
CiTY-ST-21P LiTY-ST-21P
12. | hereby certily that the informaiion supplied wiih this filing does not qualily for the exernpiion stated in Seclion 112.07(3}(i). Florida Statutes. | further cerlify that the-information
indicated on this report of supplemental report is frue and acaurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o yAecute this report as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 11 if

OF Siirnd OFFCER OR DIRECTOR

SIGNATUREANTTTPS0

changed. of on an attachmen! wilb-gn agdress, with all gfer like empowered.
. SIGNATURE: Z P Tobic T Hotges. _3:18-05. _904-531-4833

Dayirna Phone #




