FILED
- - "2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

-08-2005 90049 033 ***150.00
DOCUMENT # P04000123785 04
1. Entity Nama
EAST COAST LAWN CARE INC.
- TVUJULLD Y

Principal Place of Business Mailing Address
758 AACHEN AVE NW 758 AACHEN AVE NW
PALM BAY, FL 32907 US PALM BAY, FL 32907 US
e e A EAASE

Suite, Apt. #, etc, Suite, ;\pl. #, etc. 03242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbar Applied For

Ao ysHLAsY Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $B'75 Additional
Faee Required
6. Name and Address of Current Registored-Agent: --== - - - = - T ﬂame and Addross ot New Registered Agent-~-. » w2 = = |.

Name

CHEEK, TAMARA L
1601 AIRPORT BLVD, STE 2 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL. 32001 '

City FL | Zip Cods

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 lamiliar with, and accept
the chligations of registered agent. .

SIGNATURE - i -

Signature, tyDed of printed name of registered &gem and title if applicable, {NOTE: Ragistored Agent sigrature requersd when rainsiating) DATE
) FILE NOW!! FEE IS $150.00 9. Election Ca!‘npaign Einancing ) $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
e . - PR - . T
10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE " | PVST 1 Delete TIME [T Change  {{J Addition
NAME LAWLESS, PATRICK NAME
STREET ADDRESS | 758 AACHEN AVE NW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 Cry-ST-2IP
IR T Detste 1ILE O change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Delete TI7LE {Jchange [ Additien
HAME ~ -= - — - el BT - |- s e . .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE ] etete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TILE 3 Delete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADIORESS
CITY-5T-2P - CIY-5i-IP
™TE. [ . : . 1:0): Delete o, TTLE - el ! ] Ghange [ Additien
HAME " : AR | NAME A
STREET ADDRESS e STREET ADDRESS
ov-sT-Ie |, P ‘ CITY-§T-21P. .

12. | hereloy cerulelhat the informaltion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under cath: that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all ather ltke empowered,

SIGNATURE: Ll [tk Y-5-05 371 723-59/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalw Caytima Phans #




