- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # P04000102256

1. Entity Name

LAWNPRO OF OCALA, INC.

Secretary of State

02-08-2005 90009 018 ***150.00

Prineipal Place of Business

8 DOGWOOD TRAIL WAY
OgALA FL 34472
U

Mailing Address

8 DOGWOOD TRAIL WAY
SSCALA FL 34472

’5lr I /gﬁ‘f
Suite, Apt, #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
Clry& State . - . Ciy&Siate . | 4. FEI Number_ -— s — _{Applied For
o [L Oeals, FL 20-|351063 Nt Applcabl
le Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O '
Zyﬂ/ 7 ?\ ‘3‘/‘/ 7;{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Dk pshare, £
BENSMORE, ERIC J nShore, g NENESLL - |-
8 DOGWOOD TRAIL WAY Street Address (P.O. Box Number is Not Accepiable)
OCALA FL 34472 LL ALY
Clry Zi Code
T — . I T P

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regls:sred office or reg{stered agent, or both, in the State of Florida. | am tamiliar Wlﬂ’l and accept

Signoture, ypad o printed name o registared agen! and itle ¢ epplcable

(NOTE: Ragisterad Agant signature required when renstaung)

. DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) pelete TITLE [ change [ Addition
NAME DENSMORE, ERIC J HAME
STREET ADORESS |8 DOGWOOD TRAIL WAY STREET ADDRESS
CITY-Si-2IP OCALA FL 34472 orY-S1-7IP
TILE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OTY-5T-2
TME 3 Detete TILE [ change [ Addition
NAME HAME
STREETADDRESS | N oL % e memew oo = [ STREETADDRESS (_ e o e -
CiTY-ST-21P CITY-ST-2IP
TILE [ petete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CIrY-ST-2P
TRLE {1 Delete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP OITY-ST- 28
TITLE 1 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | fusther 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 if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

51 Feb 05  (153)246-5300

PED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

Date Dayfine Phons #



