2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P940000607

1. Enlity Name

COMPLETE LAWN CARE OF LEE COUNTY, INC.

80

01-18-2005 90059 035 ***150.00

Principal Place of Business

29 CARDINAL DRIVE
FORT MYERS, FL 33917

Mailing Address

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

40002915

2. Principal Place of Business

3. Malling Address

AR

JOHNSON, HOMER
1318 LAFAYETTE STREET
CAPE CORAL, FL 33804

Sutte, Apt. #, etc. Sulte. Apt. #, etc. 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0510163 Not Appiicable
2p Country & Country 5. Ceriificate of Status Desired O $8.75 .{\dﬂitional
Fee Requirad
6. Name and Address of Current Regi d Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number-is Not Acceplable)

City

Zip Code

FL |

the obligations of registerad agent.

SIGNATURE

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

Signature, ypad of printsd narme of fegistered agenl and

title 1! applicabla.

{NCTE: Raglteract Agant signature raquired whan reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

+ Added to Fees

$5.00 May Be.

.

ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11, .

TITLE D O telate me . - [Jchange- [ Additicn
NAME JOHNSON, HOMER NAME

SEREET ADORESS | 1318 LAFAYETTE STREET STREET ADDRESS

CITY-§T- 2P CAPE CORAL, FL 33904 CY-ST-2P

TTLE O telete TLE [ change [ Addinon
HAME AME

STHEET ADORESS STREET ADDRESS

CITY-$1- 24P CITY-ST- 7P

e [ belete TE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S5 7P _ L. _CITY-ST-2P . . o

TITLE [ pelete TITLE (3 Change [ Addition
NaMs NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

THLE O pelate TIMLE Dcrange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-§T-2P CITY-ST-ZP

THLE 1 Detete TME [ Change ) Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-sT-2IP CITY-ST-1P ~ -

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19;0?53)0), Flarida Statutes. | further certity that the informatian
indicated on this reperl or supplemental report is irue anc accurate and thal my signature shall have the same legal f

1°

of the corporalion or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Bloek 11 4f

changed, or an an allac%h all other like empowered.
IGNATURE: 9" Z" —

fect as if made under oath; that | am an officer or directar

Y

A 37—
[ IRAOE  e4l9_ 2L A

EIGNATURE AND TYPED OR PHIWME OF BIGNING OFFICER QR DIRECTOR

Date Dayima Phann o




