x

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT # P94000061905 R Secretary of State

1. Entity Name T
. C. I. LAWN CARE, INC.

Principal Place of Business T Mailing Address
1925 THORNHILL ROAD 1925 THORNHILL ROAD
AUBURNDALE, FL 33823 . AUBURNDALE, FL 33823

- et (RO O

01082005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE P ot

58-3267022 Not Applicable
. ; $8.75 additional
&, Certificate of Status Desired [ Fes Required

3408 SUNGIER Fiok LOW DR, ‘ DO NOT WRITE
AUBURNDALE, FL 33823 IN THIS SPACE

8. Name and Address of Current Registerad Agent

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

SIGNATURE e
Signatura, typed of prnted nama of reglsterad agent and titk i spplicably, (NOTE Paghtered Agart signature resuired whan reinatating) DATE
9. Elaction Campalign Financing $5.00 May Be
8 X ¥
Aﬁ.r ;',-E,“;?‘;'.’,‘;,",E,E’w@‘ff 3350_00 Trust Fund Canteibution. 0 Added to Fees
10. B ] - o
TIE PTD o
NAME SHEILS, JOSEPH A SR,
STREEY ADDRESS | 2408 SUMMER HOLLOW DR
CATY-5T-2P AUBURNDALE, FL . . .
e VD - C nnoia1nsd
e SHEILS, STEPHEN E 11/ 14/T5-80033-002 150,00
STREET ADDRESS | 2408 SUMER HOLLOW DR.
CITY-5¢-2p AUBURNDALE, FL 33823
HE sD - )
NAME SHEILS, VIRGINIA F
SHREET ADDRESS | 2408 SUMMER HOLLOW DR.
CITY-§T-2IP AURBURNDALE, FL 33823 Do NOT WR ITE
TiRE o T o
e IN THIS SPACE
STREEY ADDRESS
CIry-51- 2P
TMLE - i
NAME
STREET ADDRESS
GITY-ST-P
— ——
NAME
STREET ADDRESS
CITY-g1-2P

12. | heraby cartily that the infermation supplied with this_ﬁ!ing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further cartify that the information
Indicated on this report or supplemental report is irue anc accurate and that my signatura shall have the same Jegal effact as if made under oath; that 1 am an officer or giractor
of the corporation or the recaivwer or frustes empowered 1o execuie this repog as raquired by Chapter 607, Flarida Statutes; and that ay narne appears in Black 10 or Block 11 i
ed,

changed, or on an atachment with ag ad r:asé gng fl} othgﬁbe em
SIGNATURE: offer/es 043-347-5388

et
NAME OF SIGNNG OFFICER DR DIRECTOR

NATPRE ANE TYPED DR PRI




