2005 FOR PROFIT CORPORATION

- __ANNUAL REPORT (AR}

FILED

DOCUMENT # P94000020326

1. Entity Name
NEW FLORIDA LAWN MAINTENANCE,

s o

INC.

[

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business

1405 E. CROOKED LAKE BR. ~
EUSTIS FL 32726 T

Mailing Address

1405 E. CROOKED [ AKE DR.

EUSTIS FL 32728

2. Principal Place of Bus'mess.

;.’-Maiiing Address

|

Il

|

I

|

A

Suite, Apt #, stc. Suite, Apt. #, elc, 1st MOORE CR2F034 (10/04)
City & State = | Ciyassw 4. FEI Number T {Applied For
e o 59—?285458 | [Not Applicable
Zip Country Zip Country . . $8.75 additional
_ M"J | 5. Cerlificate of Status Desired | Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
Eg\gﬁvall‘?‘\]?l\}cE‘ﬁkHs E IZ\G{E:ES' INC. Straet Address {P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 -
L L s Chy FL Zip Code

8. The aboveé named entity subymits this slatemsn{ for the pumose of chanélng its ragistered office o registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prinled name of regusterad agont and tilfe f applcabla

(NOTE Regstated Agent signatre requirsd whan renstalngl

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 F‘?@:MH-BESSSO.O&

9. Election Campaign Financing $5.00 mayBe

Make Check Payable to Flotida Department of State ] _ . B Trust Fund Contribution. L] Added to Fees
10. —_ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIFECTORS IN 11

TInE P T Detele LE [] change ] Addition
NAME MAHLKUCH JR, JOHN D, * NAME

STREET ADDRESS [ 1405 E. CROOKED LAKE DRIVE STREET ADDRESS i 0317174

Cift-S1.27 EUSTIS FL } e CITy-§1-21p {14;?38983—%}]]'1]}%23*-[}&5 1= {0

e g - 3 Deete RIE [J change [ Addition
NAME MAHLKUCH JR, JOHN D, NAME

STREET ADDRESS | 1405 E. CROOKED LAKE DR. STREET ADDRESS

ofy-ST-IP JEUSTIS FL o e _ oiY-s1-2P

e O oolete e ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 24P . _ ' Y-S5 7P

TiiLE 1 ostete g [Jchange L] Addfition
NAME NAME

STREET ADDRESS STRECTADNRESS

CITY-§7-2P o - GlY-SI- 2P

1MnEe 7 pelete TTE CIchange ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P . _ CIY-S1-2P

13113 [T Dlete HLE Dl change [ Addition
NAME MAME

SEREET ADDRESS SYRECT ADDRESS

CIFy- ST-ZiP . . _Qonvestze

12. | hereby certiz that the information supptied with this fili
is report or suprlemental raport is frus an

indizatad an

SIGNATURE:

.t

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the informaticn

! accurate and that my signature shall have the same legal effect as if made under cath; that1 am an officer or director
of the carporatian of the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida. Stalutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with ar address, with ail other like empawared.

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER .DR DIRECTOR

o8l
ficcech Y 1y-08 352-575-%

Daytime Phone 4

. mnh




