FILED
- <« 2005 FOR PROFIT CORPORATION Apl‘ 27,2005 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # P95000032220 ry

1. Enlity Name L
ELITE LAWN CARE, INC.

Principal Place of Busines;i R T T Mailing Address
311 CHAPMAN ROAD W, 311 CHAPMAN ROAD W.
LUTZ, FL 33549 _ LUTZ, FL 33549

A A

02072005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pyt AopieaFar

59-3317292 Not Applicable
. Cortif Deshed $8.75 Additional
5, Cerntificate of Status Desired O Peo Required
GNPt TR e e

6. Name sind Address of Current Registered Agent =

GEORGE, TIMOTHY L
311 CHAPMAN ROAD W.

urZR s L |~ INTHIS SPACE

8. The above named anfity submits this statement for the purpase of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of regislered agent. N .

SIGNATURE L . ; -
Signature, fyped ot printed name of reglstered agent and &g I applicabld. {MOTE Regislaret] Kgent sighature requlred whan reinstaling) . DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 8 Addedto Fees
10. = OFFICERS AND BIRECTORS 1 | s e R S P A AR
YITLE =4 Tl oo S ——--——'—::___~:__:Wi" I gy )
KAE GEORGE, TIMOTHY L f,f,:,f;fﬂﬁgﬂ;e‘;' [EIE '
STReET A00AESS | 311 CHAPMAN ROAD W. - : 04,27/ 05-a0165-0116 150,70
CITY-5T-21P LUTZ, FL 33549
e o S T e
NAME b AR Bl
STREET ADDRESS
CITy-51-2P
TITLE N e .
NANE —

avsiar DO NOT WRITE

e T 7 [F====IN'THIS SPACE

RAME
STREET ADDRESS -
CIFY.51-2P

— —— T - ST e e T — e
HAME | o
STREET ADDRESS
CITY-ST-2P

— - - - 'w - - = = . o i T o e e
HAME o |
STREET ADDRESS h
Gity -§7- 2P

12. Lheroby certif _thé’f the information édﬁmié‘d with this ﬁiing daes nol Qualify for tha gxemption stated in Section 11&0??3)(3, Florida Statutes. | further certify that the Information
indlicated on this re or supplamental repent s true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowared te execute this repert as required by Chapter 807, Florida Statutes, and that my nams appears in Block 10 or Block 11 i

changed, or o an ettachmernt with an addrass, wiph all other likg emp)
: ’ A
Ty 69 ;) 2-29-b o
e DW

SIGNATURE: »/_, f
Olaytimeg Fhome &

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= [

S ot



