2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # P04000156333

02-24-2005 90046 005 ***150.00

1. Entity Name

OUTBACK LAWN CARE, INC.

Principal Place of Businass

7840 ANTIBES CT.
ORLANDO, FL 32825

Mailing Addrass

7840 ANTIBES CT.
ORLANDO, FL 32825

JUUL00%D

ite, Apt. #, etc. Suite, Apt. #, stc.
Suite, Apt. #, stc uile. Apt 7, 8le 01272005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Appliad For

- 1S | Zoq Not Appiicable
Zip Country Zip Couniry 5, Cerificate of Status Desired 0 $8.75 Additional
Fee Required
—_— 6.-Name and Address of Current Regl d Agent.. - - =fr - —=m=— == =__7..Mame and Address of New Registered Agent_— — e -
: Name

BUGBEE, BEVERLY J
7840 ANTIBES CT.
ORLANDO, FL 32825

Street Address (P.Q. Box Number is Not Acceptatle)

City

FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am lamiliar with, and accept

the obligations of gagistered ag

@mm"gmnﬁ-&“’“ﬂ /ﬂﬂﬂoﬂ‘l Ay DI!‘(C"OF

2-2-05

Signature, typad of printed name of registered an”'fam

Tt it Apolicatie.

\NOTE Registered Ausn signature fquired when reinstating}

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will bae $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN &

e P [ Detete TITLE M [ Grange [ Suesion
NAME BUGBEE, BEVERLY J NAME ; Doudney ; Shreden 1

STREET ADDRESS | 7840 ANTIBES CT. STREET ADoRess | VEMD AR S Coaat ke

CITY-ST-2P ORLANDO, FL 32825 CIy-ST1-2IP CUARDD, Fu ALS

SITLE [ petete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-S1-2IP

TINE 7 Detete TITLE [3 Change  [] Addilion
hag 7| T - e - i B

SIREET ADDRESS : STREET ADDRESS o - - - - -
CITY-ST-2P CITY-S1-2P ,

TITLE [ Delete TITLE 7 Change  [) Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-S1-2P

FIME [3 pelete TME [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTY-ST-2P CITY-S1-21P

TILE O Delete TME [3Change  [J Addilion
RAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-51-2P CITY-S1-21P

12. | hareby cerify that the information supplied with this filing doas not qualily for the exemption stated in Section 119,07{3)(i). Florida Statutes. | furlher ceriily that the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or tirecior
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes: and thal my name appaars n Biock 10 or Block (13

changed. or on an alt; wvith alt olher like empowarad.

hment with an addre

SIGNATURE:

Diyime Prore 8




