2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94GQ0036564 ; Apr 15,2005 08:00 AM
1. Entisy Name E Secretary of State
LAWN ACCESSORIES,ANC.
Principal Place of Business ;— ) T ) Maﬁing Address T e .
1202 § DIXIE HWY 1202 S DIXIE HWY h
LANTANA FL. 33462 — : LANTANA F|_ 33462
i s 111
Suite, Apt #, efc. ) t o Suite, Apt. #, elc. ' 15t MOORE CR2E034 (10}r04)
City & State T City & State i 4. FEl Number Appilied For
_ _ 65-0499551 Not Applicable
Zp Country ap Cournry §. Certificats of Staius Desired O ‘Eeaégesqgfgmm'
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
S ) Narrie . )
?SO%ES %?)'(\]' 'E%_‘lw Street Address (P.0. Box Number is Not Acceptable)
LANTANA FL 33467 :
Clty ' i FL Zip Code

8. The abave named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | a2m familiar with, and accept
the abligations of registered agent. :

SIGNATURE — - N : .
Signature, typad of printad name of ragistorad agent andtiila f apnlicabls (NOTE Ragrsterad Agent signaiurs raqurad whan ranstahag) DRTE
= e Wm L e TN — —_—
FILE NOW!!! FEE l§ $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. L] Added fo Fees

Make Check Payable to Florida Depariment of State
10, - OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE D 1 Deiete jdida O change [ Addition
NAME ANDERSON, ROBERT AN LO00oN306481
STREET ADDRESS | 14169 BELMONT TRACE - | swkeer agoRess 04158001 7-010 150,00
GilY-ST-2iP WELLINGTON FL 33414 ) CItY-ST- 7P
e D T o 7 Deléte me ' i [ Chage [ Addition
NAME ANDERSON, LINDA HANE
STREET ADCRESS | 14169 BELMONT TRACE 5IREET ADGRESS
ory-st-z2P | WELLINGTON FL 33414 orv-ST- 2P
e o T [ oelete  § ™ie i T Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST- P oIy -57- 2P
nILE o - T Delete l nne [TJ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-218 Ciy-ST.2IP
NI T [l eete  f e ' ) CJChange [ Addition
NAME NAME
TTREET ADORESS STREET AQGAESS
Y- 51 71P CIry-51-7@
0L ) ' = " Detete” it [l Change  [] Addition
NAKKE NAME
STREET ADORESS STREET ADDRESS
CITY-5i-20P Y-St 7P

12. | hereby certify that the information suppiled with this filing does not qualify for the exempticn stated in Section 119.0713XR, Flofida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or th—emfecewe( or rustes empowered to execute this report as required by Chapier 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all oiher like empowered,

SIGNATURE:

Z-IN o)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




