2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 02, 2005 8:00 am

DOCUMENT # P04000168245 Secretary of State
. Eniity N

WEBER LAWN CARE. INC. 05-02-2005 90459 029 **+*150.00

Principal Place of Business Mailing Address

2509 NE 34TH ST. 2509 NE 34TH ST.

QCALA, FL 34479 QCALA, FL 34479

S v AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

Q O et 2 D l O L' 5 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBER, SCOTT
2500 NE 34TH ST. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34479

City FL l Zip Code

8. The above named enlilv_ _é._qui & this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida. | am famiiias with, and accept
Ihe obligations of registérggd agén.

SIGNATURE o
. Signatura, typed él-;:nrﬁgu_ rame of registerad agent and title If applicable {NOTE: Registared Agant signatura requised when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee'will be $550.00 Teust Fund Conirbution. O Added to Fees
0 - . . .. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE . | PSD S O paete TIRLE (3 Change [ Additien
NAME ;| WEBER, sCOTT' NAME
STREETADDRESS | 2509 NE 34TH ST. STREET ADDRESS
CITY-ST-2IP OCALA, FL 34479 CITY-5T.2IP
TILE T 3 Delete me O change L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE O Detete TME [ Change [ Additian
HAME NAME
STREET ADDRESS: STREET ADDRESS
Ciry-sT-7IP CITY-S1-ZIP
TITLE 3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2P
TILE 1 nelete TILE O change [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TE 3 Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ciY-ST-2P

12. | hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily that the information
incicated on this report or supplemental report is trus and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execyts, this report as required by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Blogk 1 if
changed, or on an attachment wilth an addrass, with all other li Q

SIGNATURE:




