2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARL

FILED

DOCUMENT # Psaooooemss

Apr 20, 2005 08:00 AM

1. Entity Name

Secretary of State
ELIC & SON LAWN SERVICES INC.

Ma‘h'r;g Address

5170 LAKE BOULEVARD
DELRAY BEACH FL 33484

Principal Place of Business

5178 LAKE BOULEVARD
DELRAY BEACH FL 33484

¥

S | il

il

N

2. Principal Place of Business __
Suite, Apt. #, etc, o : Suite, Apt. #, elc. ) 1st IMOORE CR2E034 (10/04)
City & State - “City & State - 4. FEI Number i Applied For
- 65-0445317 ot Ansieabie
Zip Country Zp Country 5. Certificate of Staws Dasired | $8.75 additional
Fee Fequlred
8. Nama and ﬁddmss of Current Fleg;sterad Agent - 7. Name and Address of New Reglsiared Agent
= - = Name ) '
gg E‘Rgth]IEIICE)L%RRD Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 — — - =
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing fts registerad oﬂ?ce of reglsterad agent, or both, in the State of Florida. | am famifiar with, and accent
the abligations of registered agent.

SIGNATURE —_— e =

Sginaiars, iyped or prited namne of radréiaﬁd agéntand 1 apphicoble {Niﬁ'v E Ragisterad Agent sigratura raquited when minslat-ngj DATE

PR 9. Election Campaign Financing
Trust Fund Contributien. 3

 FILE NOWIM FEE [S §15000
After May 1, 2005 Fee Wil Be. (O
Make Check Payable fo Fionda Department of State ™

$5.00 May Be
Added to Fees

10, © QFFICERS N}lD DIRECTOF{S ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD - 7 patete TImE ' [l chenge [ Addition
NAME OTERD, ELIO JR NAME

STRECT ADDRESS (5170 LAKE BLVD. SIREET ADDRESS

CTy-ST-3IP DELRAY BEACH FL 33484 T CiTY-S1- 7P

WIE T ) = [ Detets § e Clchange L1 Additian
Nt f o 120008318545

STREET ADDRESS STRCET ADARESS (/20580063014 150.00

QY- 5728 Ty ST-7P

TRt o ) O pelete =~ o [T changs [ Addilion
NAME HAME

STREET ADDRESS STREFT ADDRESS

CiTy-ST-2Ip Sy SE 7P

e - T Delete THE Ol Change [ Adeiflon
NAME NAE

STREET ADORESS SIREET AGURESS

CITY. T.7P CITY-ST. 7P

TILE o - sl BT Ccharge [ Addition
NAME H NAME

STREET ADDRESS STRIST ARDRESS

CITY-ST-2P CITY-ST- P

T ' T Ooeete  § s [ Change [ Adition
NAME NAME

STREET ADDRESS SIRTET ADDRESS

CIrY-Si-2P CITY ST 2P

12, | hereby ceru[z that the information suppﬂed with thts filing does nat quality for the exemption stated in Section §19.07(31), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapler 607, Flerida Statutes, and that my name appears i Block 10 or Bloek 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X M&i;—» < _ )

GNATURE AND TYPED OR FRINTED NAME OF SIGNI&IFFICER OR GIRECTOR Dato

Daytme Phona #




