2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

4/

DOCUMENT # P0400009911

A _EntilyNemg ——
MARK'S LAWNS, INC.

04-29-2005 90178 032 ***150.00

Principal Place of Business Mailing Address
5265 BAFFIN CIRCLE 5265 BAFFIN CIRCLE 6 B 0 2 0 l 17
SPRING HILL, FL 34606  US SPRING HILL, FL 34606 US
S S G

Suite, Apl. #, etc. Sulte, ApL. ¥, elc. 04282005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FE) Number Apptod For

, 27-063950 | Nol Applicabia
2ip Courtry Tip Country 8. Corliicato of Slatus Desied [ fg:.squ ’m’b""
8. Name and Address of Current Registsred Agent 7. Name and Add of New Reg!! Agent
Namg
“SHINDLEDECKER, MARK F JR
5265 BAFFIN CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
SPRING HILL, FL 34606
) City FL | Zip Code

8. The ebove named entity submils this statement for Ihe purpose of changing its regi d ofiica o regl red sgent, or both, In the State of Florida. am familiar with. and accent

hs chligalions of registered agent.

SIGNATURE
'S (Ypect of prinked Home Of regisiered apevt BNO iy ¥ Rppkc abie. INOTE: Regviessd A50n! sipradurd nstuw'Sd whan reinsdating) DATE
9. Election Campaign Financing $5.00 may 8
FILE NOWIII FEE 1S $150.00 ¥ y Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS IN 11
une P/D [ ovie NILE [ Cnange [ Addition
KAME SHINDLEDECKER, MARK F JR NAME
STREET ADORESS | 5265 BAFFIN CIRCLE STREET ADORESS
CAY.ST-1P SPRING HILL. FL 34506 CTY-ST. 2
NN 3 Deeis | §it4 O Crange [ Adeivon
MAME NAME
STREET ADDRESS STREET ADORESS
cnY. ST CTY-51. 7P
ML O Oetete g O Change [ Addition
HAME NAWE
SIREET ADDRESS STREET ADORESS
CITy-51.P eny-81-71p
g O Delet WILE O Crange [ Andtion
HAME NAME
SIREEY ADDRESS STREET ADORESS
ciry-si- o CiY-51. 2P
e O petese TTLE O ctarge [ Agdttion
HAME NAME
STAEET ADDRESS SEREET ADORESS
cy.st.np ciy-sT-2P
Mg 3 Dekte FTLE O Crange [ Agcition
RAME NAME
STREET ADORESS STREET ADDRESS
Chy-53-ar Ciry-s1-29

12. | hereby certdy that the intermation supplied with this liling does not quatify for tha oxemption siated i Section 119.07
indicated on this rapart or supplomental report s truo and accurate and thal my signaturo shall have the same lega! ¢f
of the cotporation or tho recever or trustee empoweroflj o oxﬁﬁgm this repog as requirad by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all othor ko empowored.

changod. o on an atachmeant with an adgrpss. wi

P}(i)‘ Florida Statutos, |Huriher conity thal tho information
1ot ag il made under oath; that | am an officer or director

‘/‘J-)'OSM _ 36 7689 898 |

SIGNATURE: __% 1
E AND TYPED OR nur?ﬁ/n-u MGNING OFFICER OR (INECTOR

Daylbr Prony ¢

v



