2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . __FILED

DOCUMENT # P93000017679 May 02, 2005 08:00 AM
1. Entity Name S
ecretary of State
BUSHWHACKERS LAWN SERVICE, INC. y
Principal Place of Business . Mailing Addresé . ) -
7435 QVERSEAS HWY PC BOX 500221 . . )
L S WO 1
f , :

2. ?}nclpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc 1st MOORE CR2E034 (10/04)

City & Sw | cCity & State " | 4 FEINumber T TApplied For’

505190 | e
Zp Country e Counry 5. Cerlificate of Status Desired 0o - g‘i‘gg‘lﬁ?ggmm‘
6. Name and Adflresa of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

;EEVSDS}\:}E%%%Eg EIWY Street Address (P.O. Box Number is Naot Acceptable) ' oo
MARATHON FL 33050 .-

-

City FL J Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and acceg:
the obligations of registered agent.

SIGNATURE ] — o o
Segnaturg, ypod of prated name of regisiered agent and e 4 applcable INOTE Regsiered Agont signalurs raguirad whan rainstating)’ DATE

8. Election Campaign Financing $5.00 May =
Trust Fund Contribution. ]  Added ta Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS j 11, ’ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN I 1
T PVTS ) © Olpetete HLE [ Change [ Addit
NARE FENDER, JAMES R NaNE HBBB@D%Q%B%S

STREFT ADDRFSS | 7435 OVERSEAS HWY } meeriannress 05/ 03 05-RNN86~023 150,00

CiTy- ST-2iP MARATHON FL 33050 oy-s1-2p

TTE [ selete N Rl O change [ A
NAME A

STRELT ADDRESS SHREET ADURESS

LNHY.51-2IP Liir-51 AIF

o L] Delete i Ol change (3 At
NAME MAME

STREET ADNRESS SIKLLT ADORESS

elfy. 5T 7 GY-ST 7P

it T Dowets e Dl chaige  [JAdsn
NAME HAME

SIREFT ABDRESS STREEG ADDEESS

CITY- 5T 2F CHIY-5T. 7

WILE O Delete T Ol Change [ A
MAME NAME

STHEFT ADDRESS SIREETADDRESS

BITY-51. 2P 25 21p

ULtE O pelete TitLg ' ) [ Change Imfi
NAKE NAME

STREEY ADBRESS SIREET ADUMSS

coiy. Sl fp Iﬂ’s"”"

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, of on an attachment with an address, with all other like empowered
Vi3 T05 TEE LH K
¥ -4

SIGNATURE: - )
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytena Phone ¥




