FILED
2005 FOR PROFIT CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000117066 ecretary of State
1. Entity Name 04-11-2005 90149 039 ***150.00
HEAT WAVE LAWN CARE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
239 BLOSSOM LANE 239 BLOSSOM LANE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T R A0 00
Suite, Apt. #, etc, Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4, EE] Number Applied For
i@,- I 69 l 6] 44 2.- Not Applicable
Zip Country dip Country 5. Certiticate of Status Desired O geae gfql':rd;;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. _ . _ . .. _
——— = . == - B Name
BATES, ROBERT S .
230 BLOSSOM LANE Street Address (P.C. Box Number is Not Accepiable}

WINTER PARK, FL 32789

Cily FL ’ Zip Code

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

SIGNATURE i . :
Lo S\qnaaurc. yped or printed v\ame.ui .’eg:slered egent and tille f apphcabla. {NOTE: Registergd Agent signalure réquired when reingtating) DATE
FILE NOW!II FEE IS 5150 00 9. .Election Campaign Einanc‘wng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
‘ 10.”" : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TiTLE P 1 octete TITLE [Jchange (7] Agdition
NAME "BATES, ROBERT S -~ NAME
STREET ADORESS | 238 BLOSSOM LANE STREET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 32789+ CITY-ST-2P
Tme VT [ Detete TITLE T change [T Addition
NAME BATES, ROBERT S NAME
STREET ADDRESS | 238 BLOSSOM LANE STREET ADDRESS
CIY-ST-2P WINTER PARK, FL 32789+ CITY-57-2IP
TILE [ pelate TMLE [ change [ Addition
NAME NAME
STREET ADCRESS, [_ —. . . e STREET ADBRESS
CITY-55-2IP crvest-ze T —_ - - T
TILE [ belete TILE M Change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITy-ST-2IP CITy-51-21P
i . 3 Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS |~ STREET ADDRESS
cmy-si-ap - CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3){i), Florida Statules. | further cenlify that the information
indicated on this report or supplementayreport is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or 1jjjitee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed,-of on an aftachment with'ggl address, with ali other like eghowered

SIGNATURE: })(r‘f' des 6//#%5’ “a7- 5?? 3.3/

smmrﬂtekﬁwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [+ Daytime Phone #




