FILED
2005 FOR FROFIT CORPORATION . Apr 14, 2005 8:00 am

DOCUMENT # P04000112387 ecretary of State
1. Entity Name : 04-14-2005 90093 019 ***150.00
MANN-ICURE LAWN SERVICE AND LANDSCAPING, CO
Principal Place of Business Maiting Address ‘
5740 S DEDE TERR 5740 S DEDE TERR .
INVERNESS, FL 34452 U5 INVERNESS, FL 34452 IS S
S — T

-Suite. Apt. #, etc. Suite, Apt. #, atc. 04162005 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number Applied For

2.0- 143100l Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 §8'75 Adcfitional
@8 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MANN, JERRY L JR
5740 S DEDE TERR - Street Address (P.O. Box Murnber is Not Acceptable)

INVERNESS, FL 34452

City » FL I Zip Code

8. The above namad entity submits this statemant tor the purpose of changing its registered oifice or ragisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatre, typed of printed name of registaned agremt 2nd irte 1 appicabie. (NOTE: Regrsiered Agent sigriale reguired when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign i-?nancing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TiE [ Change  [] Addition
NAME MANN, JERRY L JR NAME
SIREET ADDRESS { 5740 S DEDE TERR STREET ADDRESS
cry-S1-ap INVERNESS, FL 34452 CITY-SF-2P
TIE ST O delete THLE [Jchange  [] Addition
NAME MANN, JUNE NAME
STREET ADORESS | 5740 S DEDE TERR STREET ADDRESS
LTy -st1-ap INVERNESS, FL™ 34452 Ciry-ST-2P
TMLE £ pelate THE [ Change 7] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P - CIrY-SI-1IP
TmEe ' O Delete e ClGhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P
TME J peete e [ ¢hange  [C] Addifion
NAME . MAME
STREET ADJRESS STREET ADDRESS
CIY-ST-2p CIrY-51-BP
TALE O3 oeete TmE Ol crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-ST-2P

12. | hereby certify that the information supptied wiith this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon o supplernental report is true and accurate and that my signature shall have the same legal elfect as il made urder cath: that | am an officer or director
of the carporation or the receiver or lrustes empowered to exacute 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 attgefrimynt withr an address, with aft other like empowered.
SIGNATURE:M/WM Seggy L-Mang Je. H-lz-05  352-34- 4l

l/m?nsmmmnnmm?mw ¥ Daytme Prone »



