2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 04, 2005 8:00 am
DOCUMENT # P04000112703 Secretary of State

1. Entity Name 05-04-2005 90108 026 ***150.00
ALWAYS FAIR LAWN CARE INC

Principal Place of Business Mailing Address
2308 PALM DR, 2308 PALM DR,
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 1 4 u 1 64 75

i I

Suie “PD” etc. ;E_ Sg etc. 03092005  Chg-P CR2E034 (10/03)

City & State City & State

Por brange. |, FL poct Drange, 7. 20 45,6407 [issoes

le " Country ip Country - ) $8.75 additional
5 ll 26 u 5 A 32' 2 B U§.ﬂ 5. Certificate of Status Desired O Foo Hequiret;mna

6. Name a_nd_'Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . —_
s R Name
EDWARDS, JONATHAN _dma%ﬂﬂ_mward S
2308 PALM DR. Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128 .

980 Conajview Place D8
* Port Orange. FL |*®* 3028

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

¢ - *
SIGNATURE
DR Sighature, typed or printed name nf registerad agent and title i applicable. (NOTE: Reglstered Agent signeture required when relnstating) DATE
" FILE NOWI!! FEE IS: 51 50 00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Ll PVvT O Delete mE [ﬂcnange {1 Addition
NAME | EDWARDS, JONATHAN NAME ds,Jonadhan
STREE! ADORESS | 2308 PALM DR. STREET ADDRESS O.,NI"?W Pace D8
or-s-2P | PORT ORANGE, FL 32128 CITY-ST-2P 22129
TITLE S E [ Delete TITLE EChange [ Addition
NAME EDWARDS, MELAINE NAVE m-ﬂﬂﬂl‘e-
STREET ADDRESS | 2308 PALM DR. STREET ADDRESS BO Cﬂ.ﬂtﬂ VieW Pl
arv-st2p | PORT ORANGE, FL 32128 ONY-5T-28 i O(a_qu.f F.. 52028
TiTLE 2 oelete e ™ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TIILE [ oelete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2P CITY-ST-2P
THILE ) ’ O pelete TITLE [JChange [ Addition
NAME NAME * .
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-5T-21P
12. | hereby certify that the information supplied with this filing does no xampt on stated in Section 119. OTL Xi). Florida Statutes. | turther certify that the information
indicated on this report or supplemental reporti true and accurat shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee epipowerad to exg

changed, or on an altachmeg»h‘a\n addr, 57
SIGNATURE: ] y

)(me AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ¥ / Daytime Phone #

i by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

)




