2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000128037

1. Entity Name

FRANKS QUALITY LAWN CARE, INC.

FILED
05SEP 16 PHI2: 12

o s ST S,
HA
BELL,FL 32619  US BELL FL 32619  US ”“— A ?ﬂmﬁﬁﬂ
S s g VAR O A A
Suite, Apt. #, elc. Sulte, Apt. #, elc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
C’\ 0o- 021 ¢ ‘\ 1) P Not Applicable
2 Country ap Country 5. Centificate of Status Desired m/fese'gisirdm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
PELAEZ, FRANK R
1079 NW 22 COURT Street Address (P.O. Box Number is Not Acceptable)
BELL, FL 32619
City FL I Zip Code

8. Tha above named enflty submits this statement for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. 1am familiar with, and accept

the chligations of/r? stered agent.
SIGNATURE — % )LJ L A@Sia 04 l 0'1— \ 2005
Slw-wf

.wammdwﬁwwu\\maw {NOTE: Registerad AQant signatire reguired when reingtating) BaTE |
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Furid Contribution. O Added fo Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P 1 Delete me [l change [ Addition
NAME PELAEZ, FRANK R NAME
STREET ADDRESS | 1079 NW 22 COURT STREET ADDRESS =010 O=397a s o Y e
arv.-si2p | BELL, FL 32619 CiY-ST-2P 09 20/05--11040~--017  *%i52, 15
TALE VP 1 Delete e Cchange [ Addition
NAME PELAEZ, DIANE M HAME
STREETADDRESS | 1079 NW 22 COURT STREET ADDRESS
CITY-8T. 2P BELL, FL 32619 CITY-ST-2P
TAE [ Delete TLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-51-2p
TALE [ Deigte TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1.2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-TP
THLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cny-si-ap L . Ciy-S1-2P

12. | heraby certify that the infermation supplied with this filin 3 does not qualify for the examplion staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if mads under ocath; that | am an officer or diractor
of the cosporation or the receiver or trustea empowerad 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant Mjth an address, with all other like empowered.
SIGNATURE: o°\\ o‘\~\ 2 ool  3Cod% 304
Daytama Phone #




