FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT“#_POA‘QOO‘l 2‘850“1"“"""’ —_— ~— 01-25-2005 90056 004 ***150.00

1. Enlity Nama

ACCU SCAPES LAWN CARE, INC.

5’!?'_’ wy 0"

Principal Place of Business Mailing Address .
14532 MAILER BLVD 14532 MAILER BLVD 500 083
ORLANDO, FL 32828 ORLANDO, FL 32828 36
i
2. Principal Pace of Business 3. Mailing Address T V=g ¢ ! ‘
L0, Aoy 180262 Getamieied :
- —
Suite, Apt. #, atc. Suila, Apt. #, stc. 01132005 Chg-P CR2EC34 {10/03)
City & State City & State 4. FEI Numbar Apphed For
Qnrtaroo DA R0 -0a75558 Not Appiicable
Zip Country 7ip Cauntry . <tis Dasi $8.75 additional
3 2¢€ 78 5 5. Cestificate of Status Desired O Fao Required
G. Nzme and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Narns
MORALES, ERIC
14532 MAILER BLVD Street Address (P.O. Box Number 18 Nol Acceptable)
ORLANDO, FL. 32828
- L City _ . , . FL'ZipCode___ Jo o
8. Tha above named entity submits this statement fof the purpose of changing its ragistered office or registersd agant, ar bath, in the State of Florida. | am tamitiar with, and accept
the abligations of ragisterec ageni. -
7 BN .
SIGNATURE i :
Siyruthore, typed or prined raene of ropsdeted sgent g e I anplicabie, (NGHE; Regisiesed Agent signaius recured when iscesizling] QaTE
. FILE NOWII!' FEE 1S $150.00 8. Elsction Campaign Finarcing $5.00 may Bo
: After May 1, 2005.Fee will be $550.00 Trust Fund Coniribution. 0  AddsdtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TO CFFICERS AND DHRECTORS IN 11
— - e [ pela= THE VS Dlcrange  {A Addition
WE i na fric Monales
STREE ATDRESS L STRETADGRESS | 161532 MAl ez BLND
CrY-ST: 22 - - ) CTY-ST-2P ORtAFSde FLo 325738
LT 5 {7 Dekds g R viT M Ocrange P Adeitian
NAYE S _ neate TayFrask
STREFT ADDHESS 4 STREET ALRESS ‘snﬁril anu. R
CHY-SI-ZP o Cv-st-2» OVieao FL 327165
its ‘ h : O Delete THLE [ Change  [J Additian
KAME NAME
GTREET ADDRESS STREET ADDRESS
CAY-5T-2iF Y- 5T-2P
. LE f .. v - — B pee— - f wrE o —e——)- - e 7 Granps — L] Agdition | ~— -
NAME - NAME
STREET ADDRESS ) - . STREET ADLRESS
CitY-SI-21 ) ) Cmy-sl-20
mE ! o Ooess THE [Ocrange [ Additian
MAME ; NAME
SIREET ADDRESS STREET ARDRESS
CITY-ST-ZP oTY-ST-2F '
HILE [ Detets TLE O Crangs [ Aadiion
NAME NALE
STREET ADDRESS STREET ADEBRESS
CY-S1-2P CAY-§T-2P
12. ) hersby centily that the information supplied with this filing doss not qualily ke ths exermplion swated in Section 113.67(3)i). Floriga Statutes. | further cedify that the information
indicated on this report or supplemental repart is true and acgyrate and that my signeture shall hava the same legal efect as if made under oathy; that | ar an ofticer or directr
of the carparation or the recaiver of tnustae empawsred tr€xeckts this repert as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an aitachment with an addrass, with alifther likp empowered, .
SIGNATURE: Tay Frea K o /rq/os" Yo14i6 7032y
" . ] TURE mmnfomormmmonuntﬂm " Data ¥ Drytatie Frche &

N



