2005 FOR PROFIT CORPORATION
,ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

A'S CUT

DOCUMENT # P04000122750

1. Entity Name

ABOVE THE REST LAWNCARE, INC.

Secretary of State

01-26-2005 90010 023 ***]158.75

PALM BAY

Principal Place of Businass
437 VERONICA AVE.

FL 32907

Maifing Address

437 VERONICA AVE.
PALM BAY FL 32907

qUUUb752

2. Principal Place of Business

3. Mailing Address

I

Ll

MU

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
St-a52 111 / Not Applicable
® Country A Zip Country 5. Certificate of Status Desired $8.75 Additiorial
t,{ ) (/(4 5 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o ) Name -
TOOLE, WILLIAM G S i £ ,
770 TRINIDAD AVE. S.E Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY FL 32909
City Zip Code

FL

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

1L Lt . TOOLE PEG. ACENT “'MII‘?(

{NOTE Regrsiaied Agant signalure requred when reinstaling)

Signatwe, lyped o pnnled name of registared agant end Ltk i appicabla

1, :  §55
il Make Check Pavable to Florlda Department of State :

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. I:I

/
7

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN.44
e v Delee e P PESID EANT Brhange _ R
NAME MCCONNELL, RONALD J JR. HAME A MO ND A POM ERD AR
STREET ADDRESS [ 2239 KENT ST. STREET ADORESS S JERINICAA AVE \ 'G.--‘
ory-si-z¢ |PALM BAY FL 32907 CITY-S7-7P #7‘31_7\—, P g.ﬂ—( £7 A9 q fo Sar
TITLE (] Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-7P
e - T 7 Delete Te T CIchange [ Adaition
NAME - ) . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP § cov-stap
Tne [ pelets TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 7P
TITLE O oelete TITLE [ change  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 7P

12. | hereby certify that the information supplied with this fi fllng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute 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 atiachment with an address, with aII other I:ke am owered

TAYMOND
SIGNATURE: St AUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR -r_’ b : D : Phone # v



