2005 FOR PROFIT CORPORATION FILED
»-~" ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P04000059104 Secretary of State
1. Entity N
Ay e 01-28-2005 90031 017 ***150,00
ALL SEASONS LAWN CARE INC
Principal Place of Business Mailing Address
2265 |LENA LANE 2265 LENA LANE
SARASOTA FL 34240 SARASOTA FL 34240 5000 778 ]
Suite, Apt. #, &tc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101’04)
City & State City & State 4. FEI Number Applied For
20 4100 S-q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A}:Iditional
Fea Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- FlEName T T e S —n - o

- P — — —— = ——— —— ——— —

;2Ré35YEERNLEEE;E Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34240

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad of printed nama of tegrslared agant and hile t apphcable (NOTE. Registerad Agent signatute requited whan reinsiaing ) DATE

F]LE NOW"" FE_E IS 515000 0
Aﬂer May 1, 2005 Fee Wi .
1 Make | Check Payable to: Florlda Departmenl of State:

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [T1change  [] Addition
MAME TROYER, TERRY NAME

SIREET ADDRESS | 2265 LENA LANE STREET ADDRESS

CITY-ST-ZIF SARASOTA FL 34240 CITY-51-2IP

TIILE sT O pelete TITLE [ Change  [] Addition
MAME TROYER, CONNIE NAME

SIREET ADDRESS | 2265 LENA LANE STREET ADDRESS

CITY-ST-2P SARASOTA FL 34240 oITY-SI-2IP

i3 i 7 Detee L [ Ghange [ Audition
Y . ST T - NAWE i ) T T T T T
STREET ACDAESS STREET ADDRESS

CIIY-ST-7IP CiTy-sT1-2ip

TLE (1 petete nne [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITy-S1- 2P

TIE : O Detete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CIry-s1-7p

TILE 3 Detete TILE [(Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P - CITY.S1-21P

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 cerlify 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 o1 ditector
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Vg Py 2 - [~723-05 A4/-322-1¥33

JGNATURE AND m:;ﬁ OR Pl;fﬁ‘rsn NAME OF SIGNING ?‘FICER OR DIRECTOR Date Daytmo Phone ¥




