2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000086253

1. Entity Name

TITAN LAWN SERVICE, INC.

ecretary of State

04-15-2005 90079 020 ***150.00

Principal Piace of Business

1688 EAGLE ST.
CANTONMENT, FL 32533

Mailing Adgdress

1688 EAGLE ST.

CANTONMENT, FL 32533

2. Principal Place of Business 3. Malling Address

A5

Suite, Apt. #, etc. Suite, Apt. #, etc.

04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
; { - 08 7Q2 0 l;( Net Appiicable
- - e S
z Country 2p Country 5 Cemﬁcate of Status Desired O Eese'zasq:mm?
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
ROLLINS, THOMAS -
1688 EAGLE ST. Sireet Address {P.C. Box Number is Not Acceptable)
CANTONMENT, FL 325633
City FL | Zip Code

8. The above named enmy submits this staiement 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 registered agent.

SIGNATURE
° Sgnature, typed of pYriad reme of regated agent and tie £ eppacabie.

(NCTE: Renaered Agent signaturs required when remstaing)

FILE NOWI!! FEE IS $150.00 9. Election Campaign

After May 1, 2003 Foe will bo $350.00

Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE o = 3 Delete WE I crange [ Actition
NAME ROLLINS, THOMAS NAME

STREET ADORESS | 1688 EAGLE S8T. STREET ADDRESS

CITY-ST-2P CANTONMENT FL 32533 CITY-ST-2P

TNLE (o) [ Detete TITLE [J Change [T Addition
NAME BRYAN, PAUL NAME

STREET ADGRESS | 451 VAN PELT LANE STREET ADDRESS

CimY-57-2P PENSACOLA, FL 32505 CTY-ST- TP

TiE [ petere e [ Change [ Addition
NAME - - - - - - N&RIE‘ o P
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE {7 pelete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-ST- 2P

e 7 pelete TIME [Qchange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 29

TIE [ Detere e [J Change  [J Addition
NAME NAME .

STHEET ADDRESS STREET ADDRESS

CImy-ST-2°P CITY-S7-ZP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE: 7%-»——-—-1 QMW-— ﬂamé—} I Rollins

s 750820

SIGHATURE AND TPED OR PHENTED NAME OF SIGNING OFRCER OR

Y [ulas
T ofs

Dirytyne Phona §




