2605 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # P95000038719 Apr 09, 2005 08:00 AM
. Enity Name Secretary of State
RAY'S LAWN SERVICE, INC,
Princlpal Place of Business T_ . - -:_'.I\:ﬁﬁng Address
11146 LACKABEE STREET 7 77~ 11148 LACKABEE STREET
LEESBURG FL 34788 . o . LEESBURG FL 34788
s T AR MR AT
Suita, Apt. #, etc. ' Suite, Apt. #, etc. " | 1stMOORE CR2E034 (10/04)
City & State ) e City & State T 4, FEI Numter Applied For
_ 539-3312602 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?ese';’i Iﬁl‘_ﬁ;ﬂ"“a'
6. Nama and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
) T - ) i Name
?ﬂihs}lﬁbﬁég%\é ]-.Q:TREET Street Address (P.0. Box Number is Not Acceptable) )
LEESBURG FL 34788
City ) FL 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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE - S — — -
Sgnature, typed of prostad nams of registored ageant and bile T applcable (WO Regstarsd Agent signalure raguired when sinslating) : DATE
. — e -
Aft FlﬁE Nf‘z"oﬁls ::EE“L?HES%‘;;D 0 9. Election Campaign Financing ~ $5.00 May Be
er May 1, o8 e s Trust Fund Contribution. []  Added to Fees

Make Chack Payable to Florida Department of State
10. " _OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1 ¢
e D T petste i R [ change [T Addition
MAME REISMAN, RANDY L NAMF f -
STRECT ADDRESS 111146 LACKABEE STREET i STRFFT ADDRESS 014 *%gggggggg%gn 13 150,750
orv.si-np [LEESBURG FL 34788 oY SI- 2 AR -
L D - S " Delete A e ' Clchange [ Addifion
NAME REISMAN, LORI A NAME
STRELT ADDRESS | 11146 LACKABEE STREET STREET ADDRESS
cy-sT-Zp - | LEESBURG FL 34788 _ GITY §7-21F
e - Dioeste [ s - Jfnange ] Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p : § st
WILE o [ Dekele B [ Change L] Additin
NAMTE NAME
STRECT ADDRESS STRFFT ADDRESS
oy Sr-IIp LY 812
It o =T 1L S O change T Addiflon
NAME HAME
STREEY ADDRESS SIREET ADRRESS
Gily-SI-4P £Ny-57-2p
WL - o O Deiste nte T Cichange [ Addition
NAME KAME
STREET ADDRESS SIRFET ARDRESS
GIFY-ST-2iP CTY-51.2p

12. 1 hereby certify_tﬁat the information supplied with this filing does not qualify for the éxerhption stated in Section {19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corparation or the receiver or lrystee empower?ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

g
7]

changed, or an an attachment wit] address, with &l like empowerad.

SIGNATURE:

g Jo . 71/5,/55/ _2S2aye-1635

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Dale Cavtrme Phone #



