: FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P04000064555 Secretary of State
1. Entity Name (07-22-20035 90020 036 ***150.00
SCOTT'S LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
P.0. BOX 3562 P.0. BOX 3562
PLANT CITY, FL 33563-0010 PLANT CITY, FL 33563-0010 5 0 0 5 7 0 15
R s RN RN E RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L& - 58N 199 Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired O Ege'gesq l.::i:diﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GILMORE, MELROSE R
2540 KEYSVILLE DR Street Address (P.0. Box Number is Not Acceptable)
LITHIA, FL 33547
City FL | Zip Code

8. The above named eniity submils this statement tor ihe purpose of changing ils registered oflice or regisiered agent. or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnies name of regisiered agent and tie i applicabia. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!II. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE O Change [ Addition
NAME GILLMORE, SCOTTD NAME
STREET ADDRESS | P.O. BOX 3562 STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33563 CITY-§t-21P
TME v [ Detete TMEE [JChange [ Addition
NAME GILMORE, MELROSE R NAME
SFREET ADDRESS | 2540 KEYSVILLE DR STREET ADDAESS
CITY-ST-7IP LITHIA, FL 33547 CI¥Y-ST-2IP
TLE [ Delete HILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -51-21P CITY-ST-21P
TILE CJ pelee TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TITLE ) ) 1 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not-qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | turther certify that ihe information
indicated on this reporn or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation orgthe receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

chmant with an address, with ther like embowered.
~ 8I3-
7,//‘{/ & 753-312¢

Daytime Phone #

BIGNATURE AND TYPED Q INTER NAME OF S8IGNING QFAICER CR DIRECTOR Dare

melrose. Gilmere Vice Pﬁ‘es:c[cnli‘




