FILED

2005 FOR PROFIT CORPORATION ~ Jun 06, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000127678 Xy 05-06-2005 90097 038 ***150.00
1. Entity Name
FLORIDA LAWN MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Addrass
13223 HEATHER RIDGE LOOP 13223 HEATHER RIDGE LOOP G B 0 2 1 B 8 3
FORT MYERS, FL 33912 FORT MYERS, FL 33912
S R SRR GO
Suite, Api. #, atc. Suita, Apt. ¥, atc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI N&ep Applied For
4 5 OO L( P) Not Applicable
Zp Country ap Courtry 5, Carilificale of Slalus Desired = ?g gimm“ﬂ
8. Name and Address of Curreni Registered Agent 7. Name and Add. of Naw Reg)) d Agent
Nama
ALVAREZ, SERGIO
13223 HEATHER RIDGE LOOP Street Address (P .Q. Box Numbar is Not Acceptable)
FORT MYERS, FL 33912
City FL l Zip Code

8. The above’ na.rnedarmly submits this siatement for the purpasa of changing its registered office of registerad agent, or both, i the State of Florida, 1 am lamiliar with, and accent
the ubllgabons of raoxstared agent,

B A L«I 28 [0S

ryp-dammd g BGene wna tie o INOTE; Regaiareo AQant IMOrmare HIdrac) whan remelatng)
FILE NOWIN FEE IS $180.00 3. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Qa Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme P O detete TIME Ol crange T Addition
HAME ALVAREZ, SERGIO NAME
STREET ADDRESS | 13223 HEATHER RIDGE LOOP STREET ADORESS
Y-St 2P FORT MYERS, FL 33912 CITY-ST-07
me vP J Oeiets TnE O Change [T Addition
NAME RODRIGUEZ-GARITA, ANDREA NAME
STREET ADORESS | 13223 HEATHER RIDGE LOQP STREEY ADDRESS
Cry.sT-2° FORT MYERS, FL 33912 crry-s1-ap
e T Dekets TIRE Ochange [ Addition
NAME NAME
SIRZEY ADDRESS STREET ADDAESS
CATY-ST- 2P CIvY-51-29
pmem T T T " T DOpem T fmME T T - [J'change™ [ Addution |
RAWE MANE
STREET ADDRESS STREET ADDRESS
CITY-S-2P crY-S1-1p
LE [ Deten TME Ocrargee ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
NiFLE O pelen TME Ochange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oTy-51-0p cifY-§1-2P

12. | hercby certily thal the information supplied with this 'ﬁ does not gualily for the oxemption stated in Section 119, O?sfa)(n) Florida Statutes. | further centity that tho information
Indicated on this report or supptemental report is true accwato and that my signature shall havo the samo logal offect as if made under oath; that | m an officer or direcler
of the corpocation or the recaiver of trustee empawared to exacute this rapon as required by Chapter 807, Florida Staiutes; and thal my name appears in Block 10 o Block 113t
changed, or ot an arachmaent with an address, with all other like smpowered

SIGNATURE: éﬁ\jﬁ LU\ 69‘0‘5

IGNATURR AND TYPED OR FAINTED MAME OF TIANING OFFICER OR DIRECTOR ‘b.a Oavume Phone »




