FILED

2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000083070 R 01-19-2005 90003 048 ***150.00
1. Entity Name
BRONSON'S LAWN CARE, INC.
Principa! Place of Business Mailing Addrass :] yyuigds
11150 BRONSON RD 11150 BRONSON RD
CLERMONT, FLL 34711 CLERMONT, FL 34711
R R IO ONR A ST

Suite, Apt. #, etc. Suise, Apt. #, elC, 01112005 Chg-P CR2E034 (10/03)

City & Slate Cily & State 4. FEI Number Applied For

il 57- /205505 Not Applicable
ap - Country = < = Zp—— - - County " = 5. Certificate of Siatus Desied ] fg-gfqaf:é“"ﬂ -
6. Name and Address of Current Registerad Agent 7. Name end Addresa of New Registered Agent
. Name

BRONSON, DENNIS W
11150 BRONSON RD Street Address (P.Q. Box Number is Not Acceptable)

CLERMONT, FL. 34711

City FL I Zip Coda

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | ar tamiliar with, and accept
the obligations of registered agent, .

SIGNATURE
0. typed of printod fame of rogistored agont and title il applicable. (NOTE: Registerad Agent sipnatwe reqused when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 Mmay Be
Aftor May 1, 2005 Fee will boe $550.00 Trust Fund Contribution, O Addad to Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s} : O Delets TmE [ Change [ Addition
NAME BRONSON, DENNIS W NAME
STREET ADDRESS | 11150 BRONSON RD STREET ADDRESS
CITY-ST- 7R CLERMONT, FL 34711 CiTY-sT-2°
TME O Detete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CRY-ST-IP
TITLE - O beles — WiLE e O crange 3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P oTY-ST-2PF
TME O Delete TME [Jchange  [] Addition
NAME - HAME .
STREET ADDRESS STREET ADDRESS
oTY-ST-2P oy-si-ap
TME O Delete TME [C3 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-s1-1P
TME .. O pelets N Bl [ change [ Addition
NAME : ) NAME ) - . _
STREET ADORESS C STREET ADDRESS
CITY-ST-27IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutas. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that mmy signature shell have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or fruslea empowered {0 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ot on an hmanl with an address, with all other Jike empowered.

s Bhonte~
o e 1= 14~ 05(352) 2675325]

NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phonas 4

SIGNATURE:




