y
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P95000087739 Mar 14, 2005 08:00 AM
1, Enity Name Secretary of State
FLORIDA LAWN, INC,
Principal Place of Business — . Mailing Addréss
1526 HILLWAY ROAD 1525 HILLWAY ROAD
APQOPKA FL 32703 APOPKA FL 32703
us us
R e IR
S At e Suite. APt #, 8tG, ] 18t MOORE CRRE034 (10/04)
City & State —— City & State - ' 4. FEINumber Appliad For
] - o , L B 59-3295944 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'gesq&fgg"’"a’
— 6. Name and Address of Cuneni-ﬁegljterod A,.gent = 7. Name and Address of New Registerad Agent .
T Mame
g(ljhgsé RﬁT\!}‘I\?ﬂgNTE DR STE 210 Streat Address (.0, Box Number is Not Aéceptable)
ALTAMONTE SPRINGS FL 32701 ' —=
City . FL | ZpCode -

8. The abova named entity submits this Saiement for he ﬁurposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agant,

SIGNATURE = i e e . L -

Signalure. fyned of prmiad hamd o egistbred agent and tile d applcable {NOTE Repistarad Agenl sigralura required when (simstaling) DATE

FILE NC}W!!;l FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

Nt g > -

2. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10, . OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D - [ Deiete 1t [] change  [] Addition
NAME PHILLIPS, VIKI A NAME

STRLLT ADDRESS | 1525 HILLWAY RD | _ ff SIReCTADORFSS

Grv.si-28 | APOPKA FL 32703 e Cire s1-2F e

g p [ Delete 1 Tk O Change [ Addition
RAME BOWSER, ROBERT S ’ NAME P

SIRLET ADBRESS | 1525 HELLWAY RD. STREET ADDRESS e, J{fgq}}l'u_ugggﬁ%gﬂﬂﬂ 150,00
crv-s1-2¢ | APOPKA FL 32703 I CRZIN e il

g ) pelate e [JChange [T Additicn
NAME F NAME

STREET ADORESS SIRETT ADDRESS

1Y -51- 2P _Norvser ‘

WL D Delete 1TLE [ Charge [ Addition
NAME H HAME

S1REET ADDRESS STREET AODRESS

CIY-S1-7IP i o ) [ st _

TLE ) petete e [ Ghange ] Additicn
NAME NAME

SYREET ADDRESS STREET AQORESS

CIYY-SE-2F L iy sy 7P )

Dite O Delete itk ) Change ) Addition
NAME NAME

STRTRT ADDRESS SIREET ADNRESS

CITY-57-2IP LU orestae

12. | hereby certif% that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | furthe: certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;\QxQE —wax\’— N 2N ADS ﬂ\\\ 05 MO YK MW
SIGHNATURE AND T &R PRINTED NA!I.E. OF SIGNING OFFICER OR DIHECT-O{% [BE1Y Daytena Fhone ﬁ‘- o .




