2005 FOR PROFIT OORPOﬁ'I")N
ANNUAL REPORT (AR) 8/30/2005-90032-603-5150.00-5150.00

DOCUMENT # P04000057957

1. Entity Name
TOTAL PACKAGE MOWING SERVICE, INC.

FILED
050CT -1 PH 3:25

Principal Piace of Business Mailing Address stunk i At OF S .{';T i:’
ST AR TCT 4

165 ROY MOORE RD 165 ROY MOORE RD T ALLAHASSEE, FLCRIDA

ONA FL 338659576 ONA FL 338659576

I EERRRUEAm

2 Principal Place of Business 3. Mailing Address
G e _ S(LW\ e
Sure, Aot #, eic. Suta. Ap. #. et 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Numbar Appiied For
, _ _ _ — gmq y/8] 7,Qq Not Applicable
Zp Country Zp Country 5. Certicate of Status Desired = () iso';esw‘f::‘:‘b"a‘
6. Name and Addresas of Cumrant Registered Agant 7. Name and Address of New Ragisterad Agent
— - \ Name -~
Tﬂt‘\ “ m L 0-:; A
l{;‘g‘?geg' ALLEN E M.D. - R Moot cj) ﬁeel Address (P-0. Box Numbar is Not Acceptable)
NOKOMIS FL 34275 /67 Ray Mloof el
i ey //
a., (7 ‘66 S/ - 7 -
a’\ rL ’S‘S City - S ) i ﬁ-L—‘—'—":’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its rogisiered office of Tegisiared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agen:.

-

SIGNATURE

ure, IyESd O Parod RS O (e

QN a0t Wis it

INOTE Fagisteead ANt $IQRaiuie (HTUS WOEN IBLTIIRING )

DATE

FILE NOWI!II FEE IS $550.00
DUE BY September 7, 2005
Make Check Payahle to Florida Department of State

$.507.183(2Xb), F.S., allows for the waiver of the $400.00
late {oe. By chacking this box, the corporation certifies it
did not receive prior notice. Fee w e is $150.00. [

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TE DPST 2 Detuts e [ Change [ Addition
NANE LONG, JOHN M HAME i

s1ReEt AnoRess | 165 ROY MOORE AD - SIREET AGDRESS

oy 51 0P ONA FL 338658576 ot CIrY. 5119

TRE 03 Detets nne O change [ Addition
NAME NAWE

STAEET ADDRESS STREEY ADDAESS

aty-S1-ar ory-51-77 A ey

HiLE O teiete TILE [ cChange [ Addition
A - W - 4

STREET ADDRESS SIREET ADDAESS ‘7

orr- 5109 CiIY-51- 2 -

HILE O pelete e [} Clchange [ Andion
NAME NAME

SIREEY ADDRESS SIRELT ADDAESS

Ty ST-7p CiHY-ST-2IP

e O Detetn e Olchange [ asdition
HAME HANE

STRIET ADDRESS SIRELT ADORESS

CY-Si- 1P CIY-S1-29

M O3 Detete T3 Clonage [ acadion
HAME HAME

SIREEY ADCRESS STREET ADDRESS

oiry- S1- 5 QiY-S1-2P

12 | hareby cartiy that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutas. | further certly that the information
indicatad on this report or supplemental report is rue and accurate and thai my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ol the corporation ar the receiver of trustes empowered 10 execuls this report as requited by Chapier 607, Florida Statutes; and thet my name appears in Block 70 or Block 11 If

changed, o on an attachmant with an address, with atl ather lika rad.

SIGNATURE:
Oiyime Prone

R 273-0%°
HGMATURE AND TYPED OR PRINTED MAME OFFICER OR DIRECTOR Dace




