2005 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

DOCUMENT # P04000123055

1. Entity Name \

PERSONAL TOUCH LAWN MAINTENANCE, INC,

FILED
05 T 1t 20

Principal Place of Business Mailing Address e e
649 LS HWY ONE 649 US HWY ONE P “'
SUITE 12B SUITE 12B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CRZ2E034 (10’04)
City & State City & State FEI Number Applied For
(95'-"0 76 S 76 ‘ . Not Applicable
Zip Country ap Couniry 5. Certficats of Status Desired y ?igi Addiional
vk Fhobarin < mpiremyrerchn s vy . L vy et ildress of New Rugictoied Agent

Name

?Qé%(?'l%ESBT?-IYPG‘LEgE NORTH™ ———— - Street Aauress(P.0. Box Numiet is i Acceptabie)
JUPITER FL 33478

City FL Zip Code

8. The above named entity submits 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
the chtigations of registered agent.

SIGNATURE

Signature, yped o prinied name o (egistared agant and ntle it applcable {NOTE Regicied Apen signaluio 19quired when rensiaing) DATE
.

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After_May 1, 2005 Fee Will Be $550.00 Fi-
Make Check Pas;able to Florida Department of State Trust Fund Contrioution. [ Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PRES 1 pelste TITLE [T change [ Addition
NAME SAIEG, JERRY G SR. NAME
STREET ADDRESS [ 13227 155TH PLACE NORTH STREET ADDRESS i L '-' l-'-“-‘-'--J r ':'5[344
ory-SI-IP  [JUPITER FL 33478 CITY-SE-7P 10/18/705--01074--003  *%150.00
TTLE VP 3 oelete TITLE [ change [ Addition
MAME SAIEG, JERRY G SR. HAME
STREETADDRESS | 13227 155TH PLACE NQRTH STREET ADDRESS
CIY-51-21P JUPITER FL 33408 CITY-SI1-21F
TILE SEC ) nelete TIME Ol change (7] Addilion
AR SAIEG, JERRY G SR NAME
STREET ADDRESS | 13227 155TH PLACE NORTH STREET ADDRESS
oir-sT-iF | JOPITER FL 33408 - T T T T Rawsiw T T T - T
TILE [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SI-2IP
TI1LE O elete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE [ Delete TITLE [dchange [ Addition
HAME MAME
SEREET ADDRESS STREEY ADDRESS
CIFY-ST-21P oTy-S3- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oathy; that | am an officer or director
of the corparation or the regaiver or trusiee empowered io exgcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or onan a th an address, with alleffer like empowered.
£)28)0S  (w() 37/ ©96°

Date ylme Fhone #

OFFICER OR DIRECTOR




