FILED
2 T ANNUAL REPORT Jan 19,2006 8:00 am

DOCUMENT # P05000100542 Secretary of State
1. Entily Name
BAIRD'S LAWN ENFORCEMENT, INC. 01-19-2006 50075 036 ***158.75
Principal Place of Business Mailing Address
3808 SW SHOREWOOD DRIVE 3808 SW SHOREWOQOD DRIVE
DUNNELLON, FL 34431 DUNNELLON, FL 34431
L v T
Suite, Apt, #, etc, Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20~ 3\ 40490 Not Applicatls
Zip Country Zip Country 5. Cenilicate of Status Desirea ggggql‘:?:dm"a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Registered Agent
Name
SIMONS, JOHN S -
121 NW3RD STREET Street Address (P.0O. Box Number is Not Acceptable)
OCALA, FL. 34475
City FL | Zip Code

8. The above named en't‘ily.‘.s.ubmits 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
tha obligations of registgred agent.

SIGNATURE -
Signansre, Wmaﬁ'med name o registerad agent and ttia i applcabls. (NOTE: Registered Agent ssgnature requived when rensiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE D . [ elete me Ochange [ Addition
NAME BAIRD, BRIAN W HAME
STREET ADDRESS | 12750 SE.98TH LANE STREET ADDRESS
CITY-51-2IP DUNNELLON, FL 34431 CITY-ST-2P
TILE D ST O botete TME CIchange [ Addition
NAME BAIRD, CHRIS A NAME
STREET ADDRESS | 1140 SW SANDS POINT AVENUE STREET ADDRESS
Ciy-St-ap DUNNELLORN; &L 34431 CY-ST-2P
e O delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-5T-2IP
TITLE [ petete TITLE [ cnge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cITy-§7-2P
TILE [ Deleta TIMLE 1 Change [ Addition
NAME NAME
STREET ADORESS STAEES ADDRESS
CITY-S1-2P CITY-57-2P
TITLE O peete TIMLE [ Change [ Addition
NAME KAME
STREET ADDRESS SIREET ADORESS
CITY-51-2IP CITY-ST-2P

12. | hereby centily that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal eftact as il made under oath; that | am an officer or director
of the corporation ar the recesver or trustee empowaered 1o exgcute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 31 if

changeg, or on an attachmen n addre: al rike empowered.
SIGNATURE: @? . Brian Bated  owwee  1fir/os  rasa) des-54%
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Daynme Prone #




