ZUUD FUK FRUFL |
ANNUAL REPORT

CURKPFURKA T IUN

FILED

DOCUMENT # P04000065060

1. Entity Name
SHER-MI LAWN SERVICES INC

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90049 016 ***158.75

Principal Place of Business
2203 NOVA VILLAGE BR - j
DAVIE, FL 33317 _DAVIE, FL733317

Mailing 'Address

2203NOVAVILLAGEDR ® * -,

——— MINUCEEnAnIEn

2. Principal Place’of Business ~ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
-5 831 '7 ! Not Applicable
& Country Zp Country 6. Certificate of Status Desired g‘ﬁﬁgﬂl
s.Nmnu\dAﬂdmsoanmlRoglﬂemd-Agenl 7. Name and Address of New Rogisterad Agent
Name
MARTS, SHERRY A -
2203 NOVA VILLAGE DR _ _. | Street Address (P.C. Box Number is Not Acceptable)

DAVIE, FL 33317

City Zip Code

FL

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

the obligations of regisiered agent,

SIGNATURE
Signatura, typed o primad name of registered agent and tite i applcabie. {NGTE: Registersd Apent signature requl/ec when /sinstatng) DATE )
1
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe | . | o
_ After May 1, 2005 Fee will be $550.00° st Fund Coniritu tion. - MddedtoFees . ). I
S \ B By [P T

+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OQFFICERS AND DIRECTORS I 1.

TME . P v [ etets TTLE [ Change [ Addition
NAME. MARTS, SHERRY A E T NAME

STREET ADDRESS | 2203 NOVA VILLAGE DR STREET ADDRESS

CITY-ST-71P DAVIE, FL 33317 ‘ CITY-ST-21P

TITLE VP 3 Detete e O change [ Addition
NAME MARTS, MICHAEL A . NAME

STREET ADDRESS | 2203 NOVA VILLAGE DR STREET ADDAESS

Ciy-ST-2IP DAVIE, FL 33317 : CITY- ST-2IP

TILE » 1 Detete TITLE [ Change 7 Addition
NAME ' NAME o

STREET ADDRESS . STREET ADDAESS

‘ory-sTizp T | o cmy-stne - - o7

mE " O Detete e [ Chage [} Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIF CITY- ST-Zif

TiE O Detete TME ) change  [] Adilion
NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST 2P , cIY- ST 2P

TmE " Delete TIME Cichange [ Addition
NAME R .- NAME - - .

STREET ADDRESS a STREET ADDRESS

CIY-ST-2IF I Cmy-53-21P

12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0). Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legel effect as it made under cath; that ! am an officer or directer
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrags, with gil other like empowered.

| 1
U -/o-066"

siGNaTuRe: LS A | Miehazl #. MprRT= S
> (359 2%a-1370

r'wmm/mfmnmormommm Cate



