FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000056253 04-20-2005 90326 009 ***150.00
1. Entity Name -
STAR LAWN SERVICE, INC.
RTRVAVEAVRTIRT B ¥
Principal Place of Business Maiiing Address
19317 ARCADIA DR 1931 ARCADIA DR
MIRAMAR, FL 33023 MIRAMAR, FL 33023
2 Princ'lpa! Place of Business 3. Ma‘t%ing Address Hll“ll‘ ‘u I|m |‘|“ I|N ||~“ ||m I|’|‘ |m| I“‘l ”ll‘ |”|| “Hlll “ ’Il}
Suite, Apl. #, elc. Suite, Apl. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State o ] o City & State 4. FEI Numper ‘_'t U/ yé& 7 Applied For
) - - 0 : « | ~INot-Appticable
Zi Count Zi Counts i
e ountry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR, JUAN C
1931 ARCADIA DR Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33023
L City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
B B . " Sgnature, typed or prmtad narhe of regislerad agent and tit'e if applicable (NOTE; Regteraa Agent signatsa required when rainstakngl DATE
" - *FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 0 - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o - AP [ Delete ms [ change {7 Addition
mme  © | ESCOBAR, JUANC NAME
STREET ADORESS | 1931 ARCADIA DR STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023° CITY-ST-2IP
TITLE ; . e O Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
TITLE . O Delete ITLE M change [T Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST—_EIP CITY-ST-2IP
e e O Delete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-§T-1IP
TITLE O Detete TnE [ change [ Addition
NAME . NAME-
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP _ C_IW—ST-IJP
TITLE £ Datete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S1-21P
12. | hereby certly 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 the information
indicaled on this report or supplemenial report is true and accuraie and that my sighature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Staiutes: and that my name gppegfs in Block 1D or Block 11if
changed, or on an attachment with an addrass, with all othe like empowered. [/ / / _ —
oNATURE: Y o Bl b — T T
SIGNATURE: __ bir oty g
 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date { / Daytime Phone #




