e ¥ | FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT _ _ Secretary of State

1. Entity Name

DETAILED LAWNS BY MIKE, INC.

Principal Place of Businass Mailing Address 4 U U U 4 3 b B

12105 NW 27 DRIVE 12105 NW 27 DRIVE

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

Suite, Apt. #, etc. Suile, Apt. #, etc.

e, Apt. #, &1¢ ule, Apt. 8, et 01102005  Chg-P CR2E034 (10/03)
City & State Ciy & State ' 4. FEI'Number Applied For
65-0579074 Not Applicable
Zi Count Zi . it
e Soumy [ AR LB L5 Certficate of Status Desied < Dﬁsgfzs Additonal | |
. Fee Required ™~
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
) Name

FAMA, MICHAEL

12105 NW 27 DR Slrest Address (P.C. Box Number Is Not Acceptable)

CORAL SPRINGS, FL 33065 '

City FL l Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signature, typad g pringed name o ragiktered afent and e i apphoable. (NOTE: Rudistered Agent wgnalium reduired when rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 © Trust Fund Contribution. O Added to Feos

10. OFFICERS AND DIRECTOHS 11. H E; {CERS AND DIRECTORS IN 11

TITLE PT [ oelete TLE : P ange [ Addition

NAME FAMA, MICHAEL HAME ¥ 12105 NW 27th DRIVE

STREETADDRESS | 8112 S.W. 23RD STREET . STREET ADDRESS

CiTy-ST- 7P NORTH LAUDERDALE, FL. 33068 “CITY-ST-2IP CORAL SPRI NGS' FL 33065

TiTLE Vs o . . [ pelete THLE : MThange [ Adition

NAME FAMA, LISA - | MICHAEL & L[SA FAMA

STREETADDRESS | 8112 $.W. 23RD STREET = STREET ADDRESS + 121 05 NW 27th DRIVE

CITY-5T-21P NORTH LAUDEDALE, FL 33068 :’ CITy-ST-717 0N =

e L 3 Delele i ‘"'"__h =SPA ““GS’_J I:_ 3386}" [Jchange [ Addition

- WAE—— ; = 1 . |~ NaME — —— -

STREET ADDRESS oy SIREET ADDRESS

CiTY-§T-2p SN CITY-ST-21P

TME ST O petete e ' I Chenge [ Adgition

NAME P NAME

STREET ADGRESS STREET ADDRESS

Cuy-st-ap . . CITY-ST-ZIP

TinE - [ petete Tme ) Change  [C] Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTy-ST-7IP

TLE [ peete TMLE [ Change  [] Additicn

NAME HAME

STREET ADDRESS ' STREET ADDRESS

CiTY-§T-71P CITy-ST-ZIP .

12. | hereby certify that the informapon supplied wi this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or tamental repgd is true and accurate and that my signalure shall have ths same lagal effect as if made under eath: that | am an alficer or director
of the carparation or the rglcfiver or tn mpowerad 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith anfagdress, with all other like empowered.

—

SIGNATURE; %

TURE ANG TYPEDDWPRINTED NAME OF SIGNING OFFICEA OR DIRECTOR éDate © T Taytime Phone §




