FOR PROFIT CORPORATION FILED
2098 ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P04000119133 ecretary of State
1. Entity Name 04-26-2005 90135 013 ***158.75
SUNNY DAYS PROFESSIONAL LAWN CARE, INC.
Principal Place of Business Mailing Address
409 SHEQAH BLVD #25 409 SHEOAH BLVD #25
IR CAT
2. Principal Place of Business 3. Mailing Address
1215 BoLtoN RAD. 1235 %oLrToN D.
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10,'04)
City & State City _& Stats 4. FEl Number Applied For
NEW SIYI‘{RNA E)EI-\QH :ﬁL NbN 5m\j N[\ BE-P(—H,‘:L gq-]b'—lq‘.‘lz Not Applicable
?2_;92 ) (0 8 Co\l.‘n,rgy 32.12} [0 8 ctjgw 5. Certificate of Status Dasired D/ gi'zgl’:?:;m nal
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registerad Agent
Name IQ-—]—'
HART, JOHN NELSON JOHN NEL$0N HF}
2004 INDIA PALM Straet Address (P.O. Box Number is Not Acceptabla)

EDGEWATER FLE-32141
1215 BOLTON AD.

CYNENSMYZNA  BEACH FL | 25508

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enti
f d agel

the cbligations of re

! SIGNATURE LA
;‘: . /6:5”5_ typed o pm‘\isd nama of regislered agent and Ltle It appicabis {NOTE Regmstered Agant signature requnred when reutstating} DATE
o hLE Now!!! *F:E‘E |S $150.00 ’ 9, Election Campaign Financing $5.00 May Be
T “After May 1, 2005 Fe-? Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. .. ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PCEQ T "; O Delete TILE e CED [ change [ Addition
NAME HART, JOHN: SDN NAME HRRT ,JOHN NEL,&DM
STREET ADDAESS | 2004 INDIA'PALM SIREETADDRESS |12°F5 wDLTHN RO
ory-si-ap | EDGEWATER FL 32141 anvsizE | NEW SMYRNA BERLH, FL. 32168
e [ petete TI7LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [] petete TITLE [ change [ Addition
NAME NAME
[—SHREFADURESS{ - —— ~——— - - - - == - —~ R SHEEl AUURESS— —_———-- = -
CITY-ST-2F CITY-ST-2IF .
TILE 7 Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2iP CITY-ST-2IP
TIME {3 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY-57-2IP CIrY-S1-2P
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further 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 | am an officer or director
of tha corporation or the receiver or trustee e wered to execute this reponr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an ad 5,-With all other like empowered.

SIGNATURE: /fif} Y %S (3%37?81/742

TYPED OR PRINTEf FAME DF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




