FILED

2005 FOR PROFIT CORPORATION Ma 17, 2005 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # P04000083760 - Secretary of State
1. Entity Nama s 04-20-2005 90322 007 ***150.00
PLANTATION LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
3705 N COURTENAY PARKWAY 3705 N COURTENAY PARKWAY v — -
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953
B 1 i
R s BTG X R ERERIcE
Suite, ApL #. efc. Suie, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, F mber Applied For
m - / / 4&5 éI)L No1 Applicabio
o County Zip Counuy 5. Cerificate of Staws Desiced [ Eg';?q Addiiona)
6. Name and Address of Current Registarsd Agent . 7. Nams and Address of New Registered Agent
et T = T "l Name - o )
EQO%CH%%LTF:$E¢§$§AEKEY Streel Addrass (VP‘O, Box Number is No! Acceptabla)
MERHITT ISLAND FL 32953
City . FL l Zip Code

8. Tho shove named enlty submils this statement for the purpose of changing its regisiered office or regisiered agent, of both, in the State of Florida. Fam familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sgnehre, kped a wrni;‘i_r-r- o agont and Lile § apphcabk (HOTE. Registered AQend tgreture regu el when reemhng) DaTE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added to Feas

0
SRR N X T s X
QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 peiese TFILE (J Change [ Adstition

NAME BOUCHER, MICHAEL G NAME
SIRFET ADDRESS | 3705 N COURTENAY PARKWAY . STREE] ADORESS .
CHY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2P . .
LE O petete WILE Jchange [ Acdition
naue . HAME
STREET ADDRESS STREET ADDRESS
ory-st.gp cny-si.1®
e ’ [ petete A me = Tt T T I'thenge [ Addtion
HAME T HAME
STREE} ADDRESS STREE] ADDRESS -
ury-si. e cIy-st e
THLE O Detete HTLE Ochange [ Actition
MANIE AR .
SIREET ADDRESS STREET ADORESS
oY-S1-P Qre-si-ze
e 3 Delas e O change [ Addition
HAME NAME ’
STREET ADORESS STREET ADDRESS
Y5107 Y-S 28
TIE O peime nILE Clchange [ Asdition
HAME : hAME
SUREET ADDAISS STREET ADDRESS
cily-st- e CHY-S1. 7P

12. | hereby certify thal the intormation supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i}, Florida Statules. ! further ‘cerity that tha information
indicaled on this reporl or supplemental reportis true and accurate and that my signature shall have the same legal eflaci as il made under oath; that | am an officer or director
of the cotporation or tha recefver of iustes empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 of Block 11 if
changed, of on an attachment with an address, with all pther Nke empowared.

SIGNATURE: | -R902.

DGNATURE AND T TPED DR PRONTED NAME OF SIGMING DFACER OR DIRECTOR




