2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000053363 Apl‘ 13, 2005 08:00 AM
1. Enity Namo Secretary of State
FURST LAWN CARE, INC.
Principal Place of Businass - Mailing Address
5330 MORGAN HORSE DR N 5330 MORGAN HORSE DR N
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
i = LR
Suite, Apt. #, etc. Suile, Apt, ¥, sic 15t MOCRE CR2ED34 {10/04)
Ty &5 T City & S ' T ; T | mpplied Fer
ity & State ity ° & FE)Numbar 58-3200441 ‘L %gl:'cp Apphicat"-
Zip Country Zp Country 5. Certificate of Status Desired [ ?i-gi‘:f:;“""a’
6. Name and Address of Curent Registered Agent 7. Name and Address of New Regfs!_e-fe-d Agent o
) Name )
gg?‘?(? LEOUﬁERA’NLﬁg%‘gE DR N Street Address (P.O. Box Number is Nc-)i che.g:)tab{e-} A
JACKSONVILLE FL 32257 S .
City T FL Zip Code

8. The above named entity submits this stateme_nt for the purpose of changing its registered office or register_ed-agent, or bath, in the State of Florida. | am famifiar with, and accébi
the obligations of registered agent.

SIGNATURE . s . . .
Sgnstke, Gped o printad name o tegrstated agent and e Jf appicabla NOTE Regstered Agent signalura raquirad when rainslating)] : DATE
1y [
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 2.

After May 1, 2005 F et_e Will Be $550.00 - Trust Fund Contribution. T Added to Feas
Yake Gheck Payabie to Fiorida Department of State
10. “OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ‘ - T Celete T ] S i - R
HAHE LARRY FURSTELLER, HANE HHL000 3008 i
SIFEET ADDRESS | 5330 MOPGAN HORSE DRIVE STREET ADDRESS 04,12/05-80082-010 1oL
T - SE- AP JACKSONVILLE FL 32257 ) sz
uite s - ) 1 betete wiLe [ change [ A
NAME CLEMENTINA FURSTELLE, . . HAME
SIREET ADDRESS | 5330 MOPGAN HORSE DRIVE SIREET ADDRESS
G- ST 71 JACKSONVILLE FL 32257 o Cily-SE- 2P )
Tite ‘ 7 pelete e " (O change  [J s
NAME HAME
SIREET ANIMESS i STREET ADDEESS
Cily- - 720 ClEY-51- 4P
e ‘ [ Datete 1k ] Change [Tt
NAME MABE
STREFT ADDRESS SIREE! ACDAESS
CBY-SY-he CITE-ST- 1P
HiLg [ Delete IILE [ change [ i
NAME NAME
STREET SDDRESS ‘ STREET ADDRESS
CiTY-SI-71P ' LidST-2P
Wi I etete Tt [ Change ~ [J 2
NANE ‘ NAME
STREET ADDRESS ‘ STRELT ACDRESS
City - §7- 70 Cire-ST- 2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | furthen certify that the infc;rmanon
indicated on this report or supplemantal 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block 13 4
changed, of an an attachment with an ﬁ.

viith all ofher like empowered
M b FlUrS7ecces Y ool G0y 26 13

E aD TYFED QR PRINTED NAME OF SIGNING OFFICER GR CIREGTOR Date Dayime Prone d

SIGNATURE:
P




