FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000075767 ecretary of State
1. Entity Name 04-27-2005 90286 049 ***150.00
FAMILY AFFAIR LAWN CARE, INC.
Princlpal Place of Business Malling Address
552 WHIPPOORWILL DRIVE 552 WHIPPOORWILL DRIVE
VENICE, FL 34293 VENICE, FL 34293
2. Princlpal Place of Buaineas 3, Malling Address | I]m] [|] “H] |’l[| IM I Ilm |l] mll Ilm |||]| | lll'll| n [m
Sulte, Apt. #, etc, Sulte, Apt. #, elc. 02052005 Chg-P CR2E034 (10/03)
Clty & State Cly & State 4. FE| Number Applied For
QO'i L{OC( 357 Not Applicabte
zp Country Zp Couniry 8. Ceniificate of Status Desired O gg;?q m"""a'
5. Name and Address of Current Registarsd Agent 7. Name and Address of Nsw Reglstered Agsnt

Name

DRUMGOOL, DANIEL : :
652 WHIPPOORWILL DRIVE Street Address (P.O. Box Number |s Not Accaptable)
VENICE, FL 34283

City FL | Zip Code

B. The above nameq entty submits thia statement for the purpose of changing its registered office or regiatered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of regiatered agent.

SIGNATURE
Signature, typed or prevtad nee of registened Qent wnd tte 4 apslicable. (NOTE: Registersd AQent signature recursd when rensiatng} DATE
FILE NOWH! FEE IS $150.00 9. Electlon Campalgn Financing $5.00 Mmay 8o
After May 1, 2003 Foo will be $330.00 Trust Fund Contributlon. O  addedtoFoees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE oPTV 0 Detete TME Dcrange [ Addition
RAME DRUMGOOL, DANIEL NAME
STREET ADDRESS | 582 WHIPPOORWILL DRIVE STREET ADDRESS
CiTy-§1-2P VENICE, FL 34283 CITY-ST. 2P
e 8 O elete TLE [ crange [ Addition
RAME DRUMGOOL, DANIEL NAME
STREET ADORESS | 552 WHIPPOORWILL DRIVE STAEET ADORESS
CiTY-£T1.2P VENICE, FL 34292 CTY-S§1- 2P
e O petete TITLE O change [ Aadltion
RAME RAME
STREET ADDAESS STREET ADDRESS
(14 B 0 LT/ T T/ T eovesp (- T — T T/ T T - T T/
TILE 01 oelete IE [Jchange (] Additlon
NAME NAME
ETREET ADORESS STREET ADDRESS
CITY-§1-2P CITY.ST.2P
LE [ peete TITLE OcCrage [ Agation
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY.S1-2P
ME £ Deleta TIME [ Changs (T Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-§1-2P CTY-§1-2P

12, | hereby centlfy that the information supplied with thia filing does not qualify for the exemption stated in Sactlon 119.07(3)1), Florida Statutes. | further certfy that the information
indlcatad on 1his report or supplemental report is true and accurate and that my signature shall have the eame legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelver or Fustee empoweted ‘o executs this reporias required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachunant with 8

SIGNATURE: -2 / [ [/ "i‘-?-§z(35' a4 l-320-044

Daytrme Pricos #

L=3




