2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P04000062967

1. Entity Name
TOFINILAWN CARE, INC.

Secretary of State

01-21-2005 90082 037 ***150.00

Principal Place of Business

POST OFFICE BOX 101024
CAPE CORAL, FL 33910-1024

Mailing Address

POST OFFICE BOX 101024
CAPE CORAL, FL 33910-1024

A2

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numper . Applied For
70 ” 0772. 5 (0 ? Mol Applicable
- - " -
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
g— P . E— g Name — P p P ——— ey

TOFINI, TINAR
3925 SE 18T PLACE
CAPE CORAL, FL 33504

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this stalement tar the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped ar pranted na ve of <og aicred pgent and Lle 4 applicable. INQTE; Reg slarad Agenl signaatu’e rodqu red whian ranslatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TRE D - 3 Delete TRE Cchange [ Addition
NAME TOFiNI, ROBERTH KAME

STREET ADDRESS | 3925 SE 1ST PLACE STREET ADDRESS

cry-st-of | CAPE CORAL, FL 33904 7Y ST 2P

TTLE D [ pelete e Clchange £ Addition
HAME TOFINI, TINA R NAME

STREET ADDRESS | 3925 SE 13T PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IF

TITLE 7 etete TINE [ change [ Addition
KAME NAME

STREET ADDRESS |~ - STREET ADDRESS

CIFY-ST-2P CITY-S1-29

Umne 1 petete BILE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-§T-2P CITY-S5- 2P

TiTLE O petete TITLE i change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-210 CITY-ST-2P

WTLE 3 pelete TITE O change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-S51-2P - ciry-§1-2p

12. | hereby certity that the information supplied with this kiing does not qualily tor the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certity that the information
indicated on this report or supp’ementat report is true and accurate and thal my signature shall have the same legal etlect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 117t

changed. or on an atiachmeni with an address. with all other ke empowered.
SIGNATURE: \j(/f—d— £ ﬂw [=1705"  (299)sv0-s556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncenﬁbn:cmn Date . Day=~¢ Phona #




