2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P86000027355

1. Entity Name

FILED
Feb 24, 2005 08:00 AM
Secretary of State

ROYAL PALM LAWN SERVICE INC.

Principal Place of Business

3120 60TH ST SW
NAPLES FL 34116

3120 80TH ST SW
NAPLES FL 34116

2. Principal Place of Business. __

3. Mailing Address

Suite, Apt #, elc

|

I

|

[

. Sulte, Apt. #. ete. 18t MOORE CR2E034 (10/04)
City & State - - City & State - 4. FEl Number Appilied For
65-0655083 No
t Applicable
Zip Country - ) Coumry

5. Certificate of Status Desired

O  $8.75 additonar
Fae Required

6. Name and Address of Curreni Reglistered Ag_ani

CLEARY, RAYMOND
3120 60TH ST SW
NAPLES FL 34116

Name

7. Name and Address of New Registerad Agent

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

City

Zip Code

FL

8. Tnhe above named entity submits this statement fr the purpose of changing its registered office or registered agent, of both, in the State of Florida 1 am familiar with, and accept

the obligations of registerad_agent.

SIGNATURE

Signatuie, typed of prrfad NEme o regratered agent and hile # appicakia

{NCTE §e§xs§ered-Ag_e'nr- s-g%ﬁr-e requred whon Pe«ns‘.'a;r;’g}

DATE

FILE NOWY!! FEE IS $150.00

9. Election Campaign Financing

$5.00 ttay Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

[l AddedtoFees

10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES 7C OFFICERS AND DIRECTORS N 11

TLE D O petate niLE [ Change  [] Addition
NAME CLEARY, RAYMOND NAME

STREET ADDRESS | 3120 BOTH ST SW STREET ADDRESS

CITY- §1-7IP NAPLES FL 34116 oy-51-ap

TILE D Il DADalem ' BALE [ Ghange [ Addition
NANME CLEARY, KIMBERLEE HAME

STREET ADDRESS (3120 60TH ST 8W STREET ADDRESS

CITy-5t-2p NAPLES FL 34116 ﬂw ST-2P

e ) [T Delete it [ change  [T] Addition
NAME NAKE

SIREET ADDRESS + TREET ADDRESS

Giy-ST-2Ip CITY-ST- 4P

i S . Doelete  { e HOOOGOZ4229E Ol change [ Addition
NewtE NaNE 02724/ 05~80073-007 150, 00

STREEI ADDRESS STREET ADORESS

CiIY-§1-2IP CITy-§T- 2P

ng - Cloeete N i [ Change  [] Addition
HAME NAME

STRFET ADDRESS STREET ADDRESS

LY -S1- 219 l CITY-5I-2IP

g o 1 Delete i Clchange  [J Additon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2 CiTY-S1- 2P

12. | hereby certify that the information suppﬁec?l with this filing dees not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. 1 further certify that the information”
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfiicer or director

of the corporation or the receiver or tuslee empowered to exe
wils an

changed, or on an attach

SIGNATURE:

SIGNA

dress, with all othet liky empowered

L4

te: this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

AND'TYPED OR PRINTED NfME OUSIGNING OFACER OR AIRECTOR

Mate Davtene Phoha #




