2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P95000077766 |

1. Entity Name

MARCHBANK LAWN SERVICES, iNC.

02-14-2005 90042 020 ***150.00

Principal Place of Business

810 HANCOCK AVE.

Mailing Address
810 HANCOCK AVE.

40017530

SARASOTA, FL 34232 US SARASQTA, FL 34232 US
Suie, Apt. #, etc. Suite, Apt. #, efc. 01042005 Chg-P CR2E034 (10/03)
City &‘State City & Stale 4. FEl Number Applied For
59-333737% Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
. . Fee Requirad
_ ... .4 :. _6. Name and Address of Current Reglsterad Agent— —- - 7. Name and Address of New Registerad Agent

Name

MARCHBANK, RUSSELL
810 HANCOCK AVE.
SARASOTA, FL 34232,

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

Signature, lypeo or prinled nams of registared sgent and tle if appelicatle, (NOTE: Registerad Agent signatura required when roinstating)

SIGNATURE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. *

$5.00 May Be
Added to Fees

140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE. D 3 Detete TINE [T Change [T Addition
NAME MARCHBANK, RALPH L NAME

STREET ADDRESS | 810 HANCOCK AVE STHEET ADDRESS

ciry-si-2p | SARASOTA, FL CITY-ST-2IP

TE PD O Delete I {J Change [ Addition
NAME MARCHBANK, RANDALL E NAME

STREET ADORESS | 741 ALBRITTON AVE STREET ADDRESS

CITY-ST- 2P SARASOTA, FL 34232 CITY-ST-ZIP

HILE ST O Datete TINLE {Jchange [ Addition
NAME , | MARCHBANK,RUSSELL = NME . - . _ - — -
STREET ADDRESS | 810'HANCOCK AVE. STREET ADORESS

ony-si-zP | SARASOTA, FL CITY-§T-2P

TITLE [ Delete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-§1-2P

TINE O oelete THLE [Jchange [T Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P R

Tme O Delete THLE O change [ Addition
HAME ) NAME

STREET ADDRAESS T STREET ADDRESS .

oTY-§T-2P ‘ CIry-ST- 2P

12, | hereby ceru'iK_lhat the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I

ingicaled on this report or supplemeantal report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with all other iike empowerad.

SIGNATURE:*%:MM—(

$5el,

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR HAECTOR

6.4/47/ et

Date

o5 374 2.5

Daytema Phone ¢




