2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

N FILED

DOCUMENT # P93000005883

1. Entily Name
JOHNNY'S LAWN CARE, INC.

Feb 04, 2005. 08:00 AM
Secretary of State

Principal Place of Business

125 CUMBERLAND PARKDRIVE
ST AUGUSTINE, FL 32095  US

Mailing Address

ST AUGUSTINE, FL 32085

125 CUMBERLAND PARK DRIVE

us

DO NOT WRITE IN THIS SPACE

DA EFAR IR TRV

01182005 No Chg-P CR2E034 (10/03)
4, FE} Number Applied For
59-3167005 Not Appiicable
n , $8.75 Aaditional
5. Certificate of Staus Desired 0 Fos Roquired

6. Name and Address of Current E{egistered.’l\gem

DAY, JOHN W
125 CUMBERLAND PARK RIVE
ST AUGUSTINE, FL 32258

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changiné é:s registered office or regrsteredage;}{:;r b(;fh irt the State of Florida. | am famillar with, and accept

the abligations of regisiered agent.

SIGNATLIRE

Sigrture, typed of prinded name of ragumiexe<d agent and e 4 apploable.

{MNOTE: Registered Atoerx;qmm:o reqxreannen r;en:starg)

FILE NOW:! FEE 18 $150.00

After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIBECTORS

I

bpP

DAY, JOHN W

125 CUMBERLAND PK DR.
SAINT AUGUSTINE, FL 32085

TNE

NAME

STREET ADDRESS
CITY-ST-2P

e

HAME

STRELT ADDRESS
omy-s1-2p

_ UDDODDZ14E7E
12404/ 05-A0022-008 150.00

TIE

STREET ADGRESS
LiTy-Sr-2°P

DO NOT WRITE

Tne

STREET ADDRESS
CITY-§1-7P

IN THIS SPACE

e

NAME

STREET ADORESS
omY-§1-29

TELE

HAME

STREET ADDAESS
onY-5i-2F

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptfon stated In Section 118.07{3)(7). Florida Statutes. | further certify that the information

indicated on this report ar supplerme
of the carporation of the recelvorb
changed, or on an attachmep

SIGNATURE:

aldress Mwith all other Tike empowared.

al rgfport is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
e empdieered to exccute this report as required by Chapter 607, Florida Statutes; and that my narne gppears in Block 10 or Block 11 if

Z-308  9ez-g.0%

D HAME OF SIGNRIG OFFICER OR DIRECTOR

Cate 7




