2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P83000040556

1. Entity Name

MEADOWS LAWN & TREE SERVICE, INC.

Principal Place of Busin
4231 46TH AVE NO

ST. PETERSBURG FL 33714

M&Iing Address
4231 46TH AVE NO

e5%

* ST. PETERSBURG FL 33714

2. Principat Place of Business . __ .

3. Maling Address

Suite, Apt. #, etc.

FILED

Feb 02, 2005 08:00 AM
Secretary of State

I

|

Hibil

[N

Suite, Apt #, ete. 18t MOORE CR2E034 (10/04)
City & State R City & State - 4, FE!Number _ Applied For
_ - 59-3189582 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8.75 addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T B Name i -
EZE.'? 1E!25E'?|1| E/?-‘ﬁ/]:I;ELEIlgE Straet Addrass (P.0. Box Number is Not Acceprable)
ST. PETERSBURG FL 33714
City - FL l Zip Code

the obligatic

SIGNATURL

'y.._l_.\_,‘,
Signatura, 1y

i

A of prited nama of mglsre:e;l;;n; and W6 appTeats”

=o't “FogisTare0 AR SIQIMIUN IQUIRY T IImARTNG] T -

8. Tne above named entity submits this statemnent for the purpose of chan ging its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

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

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, —  OPFICERS AND DIRECTORS 11, — ADDITIONS FCHANGES, T AFF IGERS AND DIRECTORS IN 11
= —— R at .
b P O oae it D2/G2/B52B01 2201 D fege g Adston
NAME LAWRENCE KEREKES NAME
STREET ADDRESS | 4231 45 AVENUE N, STREEEADDRESS
City-s7-Zip ST. PETERSBURG FL. IY-§7-2IP
e ) S 1 Delets LE Clchange [ Addition
NAME KEREKES, DARLENE NAME
SYREET ADDRESS | 4231 46TH AVE NO STREET ADDPESS
CitY-SI-2p ST. PETERSBURG FL 33714-1 { CIy-31-4k
TITLE v o =T T Clchange [ Addiflon
NAME GANNUCCELLI, TOM NAME
SIREET ADDRESS 16582 28 WAY NORTH STREET ADDRESS
eTy-Si-aP | ST PETERSBURG FL. ClIY -85 2P
THE - - - 7 oelete e Dlcrange [ Adefition
HAME RAME
STREET ADDRESS ﬂ SIREET ADRRESS
ClyY-ST-2p CY-S1. 7P
THLE - T T Deiete e ) Clthenge [ Addition
HAME NAME
STREET ADDRESS STREFT ARDRESS
CIFY-ST 2P CITY-51- &P
e - T O Dete ung Clchange [ Addiion
NAML NAME
STREFT ANDRESS STREET ADDRFSS
CIY-5T-2IP CiTY-ST- 2P

12. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(h), Flerida Statutes. | further certify that the Information
m{dé?ated an this rep%r]t of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rex

changed, or on an

SIGNATURE:

attach

% er or lrustee empowered 1o exacute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Biock 11 if

with afhaddress, with all gfher like empowered,
G/(,E,M /[Z(u/[u: DARleae Kedele s

"2 oy

7 -5 -
74HYy

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Taylme Phone ¢




