FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000083518 05-02-2005 90531 006 ***150.00
1. Entity Name
LUSTER LAWN CARE & LANDSCAPING, INC.
Principal Place of Business Mailing Address TYvYIVYJY
2025 COUNTRY MEADOWS PLACE 2025 COUNTRY MEADOWS PLACE
SARASQOTA, FL 34235 SARASQTA, FL 34235
P v O R T
Suite, Apt. #, etc. Suite, Apt. #, eic. 04122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appled For
% - l/(p ?3/‘/ Mot Applicaole
ap Country Zip Country 5. Cervficate of Status Desired Od gg'gfql'ﬁ?:;"““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FEASTER, KEVIN M
2025 COUNTRY MEADOWS PLACE Street Address {P.0. Box Number is Not Acceptable)}
SARASOTA, FL 34235

Zip Code

City F L

8. The above named entity submits this statement for the purpose of chunging its regislered office or registered agerit, or both, in the State of Flonda. | am tamitiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, typec o printudd name of reg:siared agent ang iie If applicable ANOTE Regrslerst Agenl SIgratung | eauited whan remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIE O Change  [J Addsion
HAME FEASTER, KEVIN M HAME
STREET ADDRESS | 2025 CQUNTRY MEADOWS PLACE STREET ADDRESS
CITY.ST- 2P SARASOTA, FL 34235 CIry-s1-2IP
NITLE VP T Delste TILE O change ] Aaditicn
NAME FEASTER, CHERIE L HNAME
STREET ADDRESS | 2025 COUNTRY MEADOWS PLACE STREET ADDRESS
CIY-ST-2IP SARASOTA, FL 34235 CiFY-S1-ZIP
TIMLE [ Delete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
me 1 Deete TITEE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GHY-SF-ZIP CHY-SI- 2P
TITLE T Delele TALE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-53-21p . Ciy-SI-2IP
TIiLE {1 Delete e O chenge T Agditon
HAME RAME
STREET ADBRESS STREET ADORESS
Clry-sT-21P CiTY-ST-2IP

12. | heraby certily that the information suppliea with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certily that ne information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal gffect ag it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachme ith an addrass, with gl other ke ernpowerad.
SIGNATURE: é/AAMﬁﬁ;aM Y-13.-05

WF‘URE ANUD TYPED QR PRINTED NAfOF SIGNING OFFICER QR DIRECTCR Das Dayteg Fhene §




