2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P93000012567
P ecretary of State
> 70 Aok K
LAWN CARE U.S.A., INC. \ 04-20-2005 90319 019 158.75
Principal Place of Business Mailing Address
25050 SW 157 AVENEU P.0. BOX 570876 . - v A
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10'104)
City & State City & State 4. FEI Number Appiied For
65-0939130 Not Applicable
dn Country ap Country 5. Certificate of Status Desired g ?ei'gg“‘?;:;"‘ma'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
— —— T = - —== == ~ T T Name e e = ———
PARKER, EARL Tbis Said

20726 SW 120TH CT Sreet A LS BA B TR AVEe

MIAMI FL 33177
“ fome oo FL | 88D3]

8. The above named enlity submits 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

the obligalions of registered agepl. » .
SIGNATURE (< é&,b() céa/( d

Signature, typad of plintad name o registerad aganl and title it anpheable {NOTE: Aagrstered Agan! signalurs required when rsimslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
(13 M ™ Delele me P T bi “ éa_f'd [AChange [ Addilion
NANE PARKER, EARL - NANE | 25050 S (59 a0
STREET ADDRESS | 20726 SW 120THCT STREET ADDRESS oer{CﬂOf F_" 3303
crv-si-zp - |MIAMI FL 33177 CITY-5T-2F H ! }
TMLE M [ Delete TILE [ Change  [] Addition
NAME SAID, BIS . NAME
STREETADDRESS (9330 SW 170 ST STREET ADDRESS
cry-s1-27 - |MIAMI FL 33157 CITY-S7-2P
TITLE [ Delete TITLE [ change [ Addition
PANE - S s - - - - ] LT _— - -—
STAEET ADDRESS STREET ADDRESS
Clly-S7-2IP CITY-ST-2F
TITLE ' 1 oelete TITLE X [ changs [ Addition
NAME NeME
STREET ADCRESS STREE AODRESS
CIry-SI-2IF CITY-ST-7P
TITLE 7 Delete TITLE [ Change  [J Adgition
NAME HiAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-7P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CHY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y - 4 / 1} 0}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR L™

Deyrma Phons #




