FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000136754 04-18-2005 90578 024 ***150.00

1. Entity Name

PARKER & SON LAWN CARE INC

Principal Place of Business Mailing Addrass 2 0 0 3 B 97 7

1636 OLD MOUNT DORA ROAD 1636 OLD MOUNT DORA ROAD

EUSTIS, FL 32726 EUSTIS, FL 32726

s R IR T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State . FEI NurY é Applied For

?70? 7 Not Applicable
Z Country Zip Courary 5. Certificate of Status Desired [} gi'gesq Iﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
PARKER, RONALD G
1636 QLD MOUNT DORA ROAD Street Address (P.0. Box Number is Not Acceplable)
EUSTIS, FL 32726

City FL I Zip Code

B. 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 obligations of registered agant,

SIGNATURE
Signature, typed or printad name of rag:stered ager and tle if applicabla. {NGTE: Registarad Agant tignatine requated when reinstatng) DATE
FILE NOW!Il FEE IS“$15D.00 9, Election Gampaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P O Detate TITLE [ change  [J Addition
NAME PARKER, RONALD G NAME
STREET-ADDRESS | 1636 OLD MOUNT DORA ROAD STREET ADDRESS
cv-st-2p | | EUSTIS, FL 32726 CITY-5T- 2P
YITLE ‘: .| vP O pelete TITLE [Jchange  [7] Addition
wae © < | PARKER, MATTHEW R NAME
STREET ADDRESS | 1636 OLD MOUNT DORA ROAD STREET ADDRESS
cmy-st-ak | EUSTIS, FL 32726 CITY-S7-2p
me 1 Delets TITLE [ change (T Addition
NAME NAME oL
STREET ANDRESS STREET ADDRESS
CiTY-S1-2F CITY-S1-2P
TITLE [ pelete TIME [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-S1-2IP
TITLE ) Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07{3)0) Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall hava the same legal effact as if made unders cath; that | am an officer or director
of the corporation or the recewer or frustee empowered 1o g the th| mport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeny4Mth an addresg, with all gige ke ewerec‘
SIGNATURE: / - 4~ }5-05 __3r2-333-D57%
ED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phors #




