2005 FOR PROFIT CORPORATION

ANNUAL REPORT -
DOCUMENT # P04000138756 2

1. Entity Name

TONY'S LAWN CARE, INC.

o

T e e |

i
05 JAM 21 PH 3:57

B T
i

]

SECKE 1P ur STATE
Principal Place of Businass Mailing Address TALLAHASSEL FLORIDA
1025 KELSEY AVE 1025 KELSEY AVE
OVIEDOQ, FL 32765 OVIEDO, FL 32765

B

01132005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE L n_

20-1530619 Not Applicablg
. . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
SUITE #2 : :
PALM BAY, FL 32909 IN TH IS SPACE ‘

8. The above named entity submits this statement for the purpose of changing its registerad oflfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regisiered Agant signature required when reinstating} CATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribu‘tionA O Addad to Feas

10. COFFICERS AND DIRECTCRS |

TME P

NAME HERRING, ANTHONY
STREET ADDRESS | 1025 KELSEY AVE
CITY-$7-2IP OVIEDO, FL 32765

e T . et 9 LTI L A | “493
NAME HERRING, PAMELA 01/2405--0101 2072 #4621
STREET ADDRESS | 1025 KELSEY AVE B

onv-s-2¢ | OVIEDO, FL 32765

111,55

THLE : %
NAME

o s | ‘DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IF

TILE )
NAME . .
STREET ADDRESS . .

CITY-ST-2P

TEFLE
NAME \
STREET ADDRESS ' ; & \v/

CITy-S§T1-2IP “

12. | hereby certily that the informalion supplied with this filin: 3 doas not quality for the exemption stated in Section 119, 07‘3)0) Florida Statuies. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfeci as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exscute this fapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wﬂh ag.address, with all other like & werad.
/@// ¢

SIGNATURE:
D NAME OF SIGMING OFFICER OR INRECTOR Dats £~ Daytime Frone #




