FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000103781 ecretary of State
1. Entity Name 04-19-2005 90376 020 ***150.00
B Z LAWN SERVICE, INC.
Principal Place of Business Maiting Address
561 S PINEMEADOW DR 561 5 PINEMEADOW DR AUV L LT
DEBARY, FL 32713 DEBARY, FL 32713
S O3 Rt

Suite, Apt. 4. elc. 7 Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State” City & State 4. FEI Number Applied For

% 3 - 0 Ll 0 I Q Lll q Not Applicable
&p Couniry ap Country 5. Centificate of Status Desired O ?g‘ggq!ﬁdgioml
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registersd Agent
Name
BUSCHNER;-ARLYS L - _— N ~ — S S P O
1320 N SEMORAN BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 104 )
ORLANDO, FL 32807
- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or prrted name of regrstensd agent and tie d apphcabi. (NOTE: Ager agy ey ad when DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
" After May 1, 2005 Fee will be $850.00 Trust Fund Contribution. O Added 1o Fees o~
10. = QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT. ] Detete | e Ochange [ Addition
NAME ZANAGLIO, BERT NAME
STREET ADDRESS | 5615 PINEMEADOW DR STREET AUDRESS
CTY-SI-2F | DERARY, FL 32713 CITY-SE-7IP
TLE VS [T petete TILE ’ ) Ocrange [0 Addition
NAME ZANAGLIO, CINDY NAME
STREET ADDRESS | 581 & PINEMEADOW DR STREET ADDHESS
Criy-S7-2f DEBARY, FL 32713 CY-S1-2P
TIE O Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CTY-S1-2P - ’ - i
TILE [ pelete ) FITLE Ocrange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2P CITY- S51-2P
TMLE N 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAFSS
CTY-ST-2P . | cmv-st-zp
THLE R e 1 Detete TLE [ change [ Acdition
NAME T A NAME
STREETADBRESS | 4,1 : STREET ADDHESS
CITY-ST-ZP o . CIY-ST-2P

12. | hereby certify that the information supplied with this filing g0es not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental répoit is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the'receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

' . .

changed, or on an atlachment with an adaress, with all other like empowered.

SIGNATURE: _{..

StYmoS Y 0P-221 506

Daytme Phona #

IGHATURE AND TYPED R PRINTED NAME OF, omcswdﬁsmﬁ.._

/ [4



