2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000048142

1. Entity Name
SHERRI'S LAWN CARE, INC.

Secretary of State

(03-21-2005 90125 024 ***158.75

Principal Place of Business

2125CR 119
BRYCEVILLE, FL 32009

Mailing Address

2125CR 119
BRYCEVILLE, FL 32009

20023727

2. Principal Place of Business 3. Mailing Address

L

ite, Apt, 4, etc, ie, . ¥, ete.
Suite, Apt, #, elc Suite, Apl. #, etc 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Applied For
20-090324953 Not Applicable
Zip Country Zip Country . ! 58_75 Additional
5. Certificate ot Status Desired o Fee Requirad
8. Name and Address of Currert Registerad Agemt 7. Name and Address of New Reglsterad Agant
' Name

SPRUILL, SHERRI
2125 CR 119
BRYCEVILLE, FL 32009

Street Address (P.O. Box Number is Npl Acceptable)

City

FL ] 2Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or prried name of regiszerad agent and e d appiicable.

(NOTE: Registetad AQont sgnatuny (equined when renetaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Carmnpaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

19, ) CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M D ] pelets TILE O change [ Addition

NAME SPRUILL, SHERRI NAME

STREET ADDRESS | 2125 CR 119 STREET ADDRESS

CiTY-ST-2IP BRYCEVILLE, FL 32009 CIFY-5T- 7P

Tme O pelete MmEe [ Change  []] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-5T-2P

TLE O deleee TmE O change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CIFY-5T-2tP

e (3 pelete TMLE Ol change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2P Ty -ST- 8P

TME ] Deletz T O change [ Aadition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

Tme {1 Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). 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 tha receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

Gsy.33-392 /

SIGNATURE: A spes odapeuntf  Sheer, <

Sprut!
o

3/17 /05
/Date /

Dayteme Phane &




