2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000055135 Feb 02, 2005 08:00 AM
1. Entity Nama Secretary of State
JOHAN'S LAWNCARE, INC. <
Frincipal Place of Business Mailing Address
1806 GULF COURT A 1806 GULF COURT
INDIALANTIC FL 32903 INDIALANTIC FL 32503
L . . _ -
. e L
Sulia, Apt. #, etc. - S AL 1st MOORE CR2EC34 (10/04)
Ciy & State . Ciy&sme R 4. FE! Number [Aoolied For
. ) - 59'33354 14 Net Applicable
e Country Zip Country 5. Certificate of Status Desired X ?igi&g:gbm
6. Hame and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Eant .
) Narne i
EgODGAgbijj:OCI-(L)AL?JR-IN Street Address (P.O. Box Number |;ero; Ao-cép-tabfe) ] —
INDIALANTIC FL 32903 B === —
City — F L ( Zip C-ode o

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

SIGNATURE _ . : oo o = : o . s -
Sgralue, ybed of pred name of regrstared agsent and tille o 8oplcable {NOTE Ragistered Agenft Signature raguizes whan rensiating) . DATE -
FILE NOW!Y FEE IS $150.00 9. Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  OJ Added 1o Feas

Make Check Payable to Flovida Depariment of State o o _ ] -

10, e OFFICENS AND DIRECTORS ~ADDITIONG/CFANGES TO OFFICERS AND DIBECTORS IN 11

WILE D . [ petete THLE [Jchange [ Addition

NAME EKDAHML, JOHAN N NAME

STREET ADDRESS § 1B0S GULF COURT SIREET ADDRESS

CIFY- 31-21P INDIALANTIC FL 32903 7 § onvsrae L o Cs

TITLE Tite Change Addition

0 | Doses — Jimc upoopoeiosas DO S

STRCET ADORESS "HEE] ADDRESS BE}’IGE?{GJ*SEBBEB*BQ& IQB-?S

oIty Si-P ) 1Y -51- 7P - R

e 1 Daete BILE [Jchange [ Addiban

NAME HANE

STREET ADDRESS STREET ADDRESS

CirY-51-2IP o ) CHTY-51-2P ) .

WiE 3 solete JIE Jchange T Addition

HAME NAME

SEAEFT ADORESS STREEE AQDRESS

CITY-ST-2IF CHY .51 7P ) .

T ’ 7 Delate Wit [T change 1) Aadition

NAME NAME

SIRLET ADDREES STRFFT ADDRESS

CITY - 51+ 2IP ' CITY-ST- 20 - ) i _

RiLE [ Detete ITLE [T change T Additan

MAME NAME

STREET ADDRESS SIALET ADDRESS

CiTY-SI-ZIP Gy S oF N )

12. [ hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerbiy that the information
ingicated on this report or supplemenial report is wue and accuwrate and diat my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation of the recaiver ar trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atlach t with an address, with ai! ofher like empowered.
SIGNATURE: ZM s Cl Tohon B gZhh ! /=y-or (B1)NIS- XY

/ HGNATURE AND TYPED OR PRINTED NAME GF SIGMEG OFFICER QR IRECTOR Dato - Daytme Phone ¥




