2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P96000027593 : e “Apr 18, 2005 08:00 AM
1. Enty Namme - Secretary of State
SMARTLAWN TECHNOLOGIES, INC.

Principal Place of Businass  _— T Mailing Address

6942 PHILLIPS PARKWAY DPRIVE NORTH 6842 PHILLIPS PARKWAY DRIVE NORTH

JACKSONVILLE FL. 32256 JACKSONVILLE FL 322585

i s AARMRMDUAEIN e
Suiite, Apt. #, eic. Suite, Apt. #, slc 15t MOORE CR2EO034 (10}'04)
City & State City & State 4. FEI Number * Applied For

59-3370848 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired ] gi'ggﬁfedgmaj
6. Name and Address of Current Rogistpred Agent ) _ 7. Name and Address of New Ragisterad Agent

Name

I?HSE;(]’E'%BEKI-P ggiVE, SUITE 2600 . Street Address (P.0. Box Number Is Not Acceptable)
JACKSONVILLE FL 32202

City . FL Zip Code

8. The above named entity subhi?s this statement Iprthé purpésé of ;;har}g‘mg its regislojred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggiswieu ggent. ’

SIGNATURE O " . R . . — 4
Sigr..ure. wped o ponted name of registered agent and tile d appicabls (NCTE Registared Agent signatute requrad when lenstalng} DATE ’
FILE NOW!!! FEE'IS $15000 "~ " " . o
- nre ) - 9, Llection Campaltgn Financin N

After May 1, 2005 Fee Will Be $550.00.° e Trust Fund C:nlr?butllon % figg:g:zs ®
Make Check Payable to Florida Deparitent of State
10, OFFICERSANDDIRECTORS  f 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
ILE [n} O Detete “f unr [l Change T Addition
NAME WICKER, E. JANE NAME s
STREET ADDRESS | 8942 PHILLIPS PARKWAY DRIVE NORTH STRELT ADDRESS 114 Tgr}%};géé%gt‘%ﬁ_ 5
ory-si-2F [ JACKSONVILLE FL 32256 QY-51- 7P Mg U801 35022 150,00
TITLE D J Delele 013 [J Change  [J Addition
NANME WICKER, ROBERT H NAME
STREET ADDRESS | 6942 PHILLIPS PARKWAY DR, STRECTADDRESS
CIIY-ST- 1P JACKSONVILLE FL 32256 ] e ] CITY-5i- &P
N . [ Delete ik [ Change  [[] Addition
NAME NAME
SIRFET ADDRESS STRECT ADDACSS
CIFY-ST-Zip CITY. S1-21P
TITLE O velets TITLE [] Change [ Addition
NAME HAME
STRFTT ADDRESS - SIRELT ADDRESS
Cily-81-2IP CITY-SI- 2P
L [ Delate TnE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CHY-§I-21P
g [ Delete nTeg [Jchange  J Additon
HAME NAME
STREET ADDRESS SIBEET ADDRESS
CITY-ST-2P CIry-87- 7P

12, | heraby cerﬁ{ﬁ that the information supplied with this filing does not qualify for the axemption stated in Section | 19.07’%3)[0, Florida Statutes. | further certify that the information
indicated on this report or supplemental yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of, te this report as required by Chapter 607, Florida Statutes, and that my name appears in Black {0 or Block 11 if
changed, or on an attachment wi T like empowered

SIGNATURE: Lobeit W “/4/‘ %f‘" Tt ZeofSCS]

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data " Daytrne Phono #




