2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 31, 2005 8:00 am

DOCUMENT # P96000029048 Secretary of State

1- Entity Name B 01-31-2005 90046 012 ***150.00
HENO LAWN CARE CORPCRATION

Principal Place of Business Mailing Address
3785 HIALEAH ROAD 3795 HIALEAH RD
VENICE FL 34293 VENICE FL 34293 C oy 4 avan
us us
2795 HIAREARH RD 2795 HIACEAH RD
Suite, Apt. #, elc. Suit_e, Apt. #, etc. 1st MOORE CR2E034 (10"04)
City & State City & State 4. FE| Number Apptied Far
L/E/l}{ CE Fé U&/U( CE FZ— 65-0655702 Not Applicable
Zp Country Zp Country i i $8.75 additional
34 _2 c? 3 US 3‘{2(? 3 US 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T h R : Name - ’ B - o -

gBAOBf)Okgq-LNgi-?\JTESVUﬁTE 406-5 Street Address (P.O. Box Number is Not Acceptabie)
PINELLAS PARK FL 34666

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped & prnted name of registerad ageni and hite if acphcatle (NOTE Registered Agamn signature required when rainstaing} QATE

. FILE NOW!!!. FEE IS $150.00'
‘After May 1, 2005 Feo Will Be'$550.0
Check Payable toFlorida ;Qgpa{!n"tht of Staté:

9, Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  [(] Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete NTE [ ¢hange [ Addition
NAME MAJCZAK, HENRY NAME

SIREET ADDRESS [ 3795 HIALEIGH RD . STREET ADDRESS

CITY-S1-21P VENICE FL 34293 CITY-ST-2IP

TILE [ ] Detete IE O change [ Addttion
NAME ILIOPULOS, TANIS NAME

STREET ADDRESS (619 CORONADO RD STREET ADDRESS

CITY-ST-2IP VENICE FL CITY.ST-7IP

TLE 3 Delete TITLE [Gohange  [J Addition
Thwe ’ ’ o NAME - Tt ’

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 29

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-$1-7P

TE . ) O Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CY-ST-7IP CITY-S1-7P

TITLE 3 Detete TITLE [(Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2272w /44/5‘// | HEMNRIK MAICZAUE 01 2D,05 (9444 ?3-593/

7 SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Daytme Phons #




