2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P94000040016 Secretary of State
1. Entity Name
03-08-2005 90161 018 ***150.00
GENUINE LAWN CARE, INC.
Principal Place of Business Mailing Address
PO BOX 1881 PO BOX 1881 , PV N
SARASOTA FL 34230-1881 SARASOTA FL 34230-1881 e
us us
Suite, Apt. #, etc. - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0492225 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Raglstered Agent 7. Mame and Address of New Registered Agemt
- T - - Name T : .
ERIC' ROMER Street Address (P.O. Box Number is Not Acceptable)
UNE-26- o7t oh STewE RO,
SABASOTA-F34236— SARASTA, FL. 34233
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sugnalure. typed of prnted name of registerad agent and Lt i apphcable {NOTE Regrstared Agent sigratuio raquired whan teusiating) DATE

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

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [] Change  [] Addition

NAME ROMER, ERIC E NAME

SIREET ADDRESS (PO BOX 1881 STREETADDRESS

CIvY-ST-21P SARASOTA FL 34230-1881 CITy-S1-2I

TITLE D [ Delete TIILE [JChange [ Addition

NAME ROSSI, PATRICIA J HAML

SIREET ADDRESS | 145 N WASHINGTON DRIVE STREET ADDRESS

CiTY-ST-ZiP SARASOTA FL 34236 CIry-st-2e

LE O petete 1LE O change [ Addition
T NANE ’ T T T T T

STREET ADDRESS | - SIREET ADDHESS

CITY-57-21P CITY-S1-2IP

TMLE O pelets TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-s5T-ZF CITY-ST-2P

TIE. . J Defete HITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST-2IP !

TiTtE - [ Defate WTLE ’ [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-21P . CIrY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and te and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receryél or trustee g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an r likejempowerad

SIGNATURE: EpcC RemeR : jﬂ‘/’O'b/

'SIGNKTURE AND TYPED OITFRINTEN NAME OF SIGNING OFFICER OR RECTOR Dae / Dayirna Phone §




