2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03 2005 8 00 am

DOCUMENT # P04000101197 Secretary of State
1. Entty Name 05-03-2005 90126 041 ***150.00
SOUTHERN R & B LAWN SERVICE, INC. '
Principal Place of Business Mailing Address
33945 CORD 468 POBOX 1629
LEESBURG FL 34748 LADY LAKE FL 3215B-1629 l q 0 156‘6 ﬂ
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
33 - a ;\5 5 aa\"\ Not Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Desired [ fezgg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SOLTYSIAK, ROB

33945 CO RD 468 Streat Address (P.0O. Box Number is Not Acceptabie)

LEESBURG FL 34748

City . FL Zip Code

8. The above named entity submits this statement 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
Signatuwe, typad or printed name of regrsterad agent and ute if apphkcable (NOTE Reagistered Agani signatuie reguired when rainstaung) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : [ pelete TILE -3 Y [XChange [ Addition
NAME SOLTYSIAK, ROB ?_ : RAME 50\-&\-15 ale &6? QLE
STREET ADDRESS | P O BOX 1629 sreeTAnRess | B S w
crv-sT-2P | LADY LAKE FL 32158-1629 CITY-ST- P el 5\1&"‘5\ ‘F‘L' E)qqu
e O elete L S, T O Change %Addilion
HAME NAME B\QLwaf'\ Wi tiam
STREET ADDRESS SIHEETADDRESS | \AA B\ N I"Hb Lale AU
CiTY-S1-71P CITY-SI-2IP gjm,“a L\ pﬁf i, :H . 3.{13‘ )
TLE [ Detete TITCE I Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TINE . 7 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-S7-20
TITLE {1 Delete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P olY-ST-7°
TILE [ Detete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27P CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute 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 attachment with an addrass, with all other like empowersd. C P

SIGNATURE: ST Rpo Sl q\;xp\o: (35935900

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER DR DIRECTOR Daytme Phone #




