2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000008835 . Apr 28,2005 08:00 AM
1. Entty Name | - Secretary of State
ZELLAR'S LAWN & LANDSCAPING, INC.
Principal Place of Business = < o Mailing Address L ' . B
3608 SW 21 ST ) 3608 SW 21 5T
e AR TRTR AR
2. Principal Place of Business __ " 3, Mailing Address
Suite, Apt. #, 8tc. R Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number | Tapolied For
_ 65-0563847 _l_ Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired (| ?i';,esq&?edgm"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
- — = K R Narne ’
gg‘l{LSAV?'zJ;\g\le Street Address (P.O. Box Number is Not Acceptable) o
FT LAUDERDALE FL 33312 =
City i ) FL Zip Code

ifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

v QIM ‘f‘]w /DSM

frlag nama of m#o'raa agant and tlls f apphcatie {HOTE Regstarad Agent signalure raquired whan rairstaling} .

8. The above namead enlity sub
the obligations of raglsten

SIGNATURE

Signatura, yped

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00. _
Make Check Payable to Fiorida Department of State

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

10. ~~ OFFICERS AND DIRECTORS S KRR ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete Tme o [JChange [ Addition
NAME ZELLAR, JACK NEME CTIT20 g
3238932
SEREFT ADDRESS |621 SW 22 AVE STREET ADDRESS 14 ’;é‘ai)gggﬁgg%’:ﬂw 150 70
G- ST- 2P FT LAUDERDALE FL 33312 CiIy-S1-2 ¢l et LodUs
e v o - T Celete e [change [ Addition
KAME ZELLAR, ELIZABETH NAME
STREET ADDRESS | 9608 SW 215T STREET SIRFET ADDRESS
CITY-$1-20F FORT LAUDERDALE FL 33312 Cv-8T- 70
TnE T B TFoeels ~ @ o [JChange L) Addition
HAME NEME
SIRECT ADGRESS STREET ADDRESS
Y- ST 2P Gl -51- 29
L o ' 7 Delete e o JChange [ Addition
KAME NAME
STRECT ADDRESS STREET ADDRESS
Y- ST- 19 cly-51. 29
e S o Cloelele N mme o [ cChange  [J Addillen
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIve ST 21 CITY-ST-2IP
e S N h i KT - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry - 57- 71 CIY-ST-21P

12, | hereby certify that the information supplied with this filin c? does not qualy for the exemption stated in Section 119.07{3)(0), Florida Statutes. 1 further certify that the information
indicaied on this report or supplemental repert is true and aceurate and that my signature shall have the same fegal effect as if made under oath, that ! am an officer or director
of the corporation ar the receiver oF frustee empowered to execute this report as required by Chapter 607, Florida Statutes, ang that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment wihfan addrass, with afl gther like empowered, /
SIGNATURE: @ Z&M Yo fos”

SIGYRTURE AND ‘r’w‘zyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dagd Daytme Prane 4




