LUUD FPURK FRUNTT CURKFURKALT TUIN

ANNUAL REPORT . FILED

DOCUMENT # P04000142002 .
DOCUM Jul 05, 2005 8:00 am
LAWNS TO LIMBS, INC. Secretary of State
07-05-2005 90220 020 ***150.00
Principal Ptace of Business Mailing Address
111 VALENCIA DR 111 VALENCIA DR
SANFORD, FL 32771 SANFORD, FL 32771
Juy
il

S — O e

Stite, At. #. stc. Sulte, Apt. #, etc. 06282005  Chg-P CR2EO34 (10V03)

Cily & State City & State 4. FEi Number Applied For

_ . _ 2O— /2570 /b {Nat Applicable
Zie Cavntry Zp Country 5. Cerificate of Status Desited [ ?:;Z S Addiional
8. Name ord Address of Current Registered Agent Tfﬁatmmmmﬂﬂ'ﬂmw

Namae

RUSSELL, JEFFREY D
111 VALENCIA DR Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL Zip Code

8. The above named entity submits this s:memem for the purpose of chianging its registered office or registered agent, or both, in the State of Horida. | am lamiliar with, and accept
the abligations of registered agenl

SIGNATURE L
. Signatute, typed o printed rumﬁ segisterad agent ang tite it appicabie, {NOTE: Ragistated Agert gignatuie required when reirgiating} DATE
FILE NOW!! FEE I1S$150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD - ] Delete e Ochange [ Addition
NAME RUSSELL, JEFFREY D NAME
STREEF ADDRESS | 111 VALENCIA DR‘ B STREET ADDRESS
omYST-IP | SANFORD, FL 32771 TITY-ST-2IP
TME vP o T Detete e [CIcChange [ Addition
NAME RUSSELL, JEFFREY D NAME
STREET ADDRESS | 1171 VALENCIA DR STREET ADDRESS
ct-s-ap SANFORD, FL 3271 CITY-S7-2IP
TME ] Detete TME O charge ] Addition
HAME NAME
STREET ADCRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TME 3 Detete TRLE [ thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P Cry-sT-aiF
THE 0O Delete TmE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IF CIY-57-7P
THLE 7 Detete TME O Ctange [ Additian
HAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-TIP : CRY-ST- 29

12. | hereby cemg that the information supplied wnh this hl: 5Ty
indicated on this report or supplemental re 3
of the corporation of the recelver oLyt
changed, or on an attachmant

SIGNATURE: = (o
=

g does nat qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cerity thal the inlormation
gsrid accurate and bmy signature shall have the same legal elfec! as it made under oath; that 1 am an officer or director
R as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11

vared.
_{oc-a5- o< Ao 15

¥ AND'WXPED OR PRINTED NARE GF SXSNING OFFCER OR DIRECTOR Daytira Proog #




ATTACHME
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