2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000019639 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
A & B LAWN & GARDEN SERVICE, INC.
Principal Place of Business * MaETing Address -
6902 N.W. 89TH AVE. o 6902 N.W, 89TH AVE.
TAMARAC FL 33321 o TAMARAC F1. 33321
us us
s ewwsss | |[|{{{WHWIERLRIN
Suite, Apt #, etc E ’ 7 Buite, Apt. #, stc. 15t MOORE CR2E034 (10!{04)
City & State T City & State o 4. FEI Number . Applied For
~ — - 65-0100873 Not Applicable
v Country ae Country 5. Cerlificate of Status Desied [ ?g'gfq Lﬁ:’sg‘"’“aj
6. Nanle and Address of Current Registered Agent 7. Name and Addrass of Now Registerad Agent
= [ iR - T e ——] Name -
gg(!}iqM]\‘jDv-]\}' g‘g%—ﬂﬁ%E‘PVSTD Street Address (P.0, Bax Number is Not Acceptable)
TAMARAC FL 33321 -
City FLl Zip Code

8. The above named enfity suBmits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, arid accept
the obligations of registered agent. T o -

SIGNATURE

Sigraluro, typed of privtad name of thgriteted Agont and fitie if appheabis T By storad Agert sigratura ratired when mirslatngy OATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution.  []  Added to Feas

16. OFFICERS AND DIRECTORS — k. - ADDMONS/CHANGES 1O OFFICERS AND DIRECTORS IN (1

i PVST . ' 7 pelete TnE UONEDOeN4ES4 DJohage T Addiion
NAME SCHMIDT, WILLIAM J NAME D1/31/05-80015-013 150,00

SYRFET ADDRESS | 6202 N.W. BGTH AVE. STREET ADDRESS

care-st-zr | TAMARAC FL 33321 N chiy-51- 210

WiLE ») o i Jpeete - § onr " [ Change ] Addition
NAME SCHMIDT, WILLIAM J NAME

STRCTTADDRESS | G202 N.W. 88TH AVE. STREET ADDRESS

Cily-S1-2IP TAMARAC FL 33321 OITY-ST-21F

il o [0 peiste g [ change [ Additin
NAME NAME

STAFET ADDRESS SIREET MIDRESS

CiTY-ST- 7P - CIrv-S1- 2P

liLk - T - EHESN e [ ¢hange [ Addifion
HAME MAME

SYRELT ADDRESS STREET ADDRESS

oiTy-§1-21P CITY-ST- 7P

NILE T pelete o [ Change ] Addition
NAME NEMP

STREET ADDRESS SIRTET ABOHESS

Ciy-5i-pp LY -ST- 21

TINE T T Dejete il ’ [ Change [ Addition
NANE AN

STRFFT ADORESS ) 15T ADDHLSS

CIry-st.aip CHY. ST 2

12, | hereby certifg_that the Tnformation SUpplied with this filing dees not qualify for the exemption stated in Section 119.07(3)[1), Florida Statutes | further certify that the informailon
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachinent with an address, with all other like empowered.

ored. . 577
sonnture: __ o lhon Libinidl  [-27 057 732372

PP D _ - | A g

" S " = _— - - e b —



