7 Aobsris MAY 27 'Zﬂ_ﬁjf'l

%

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000071873 Lot
1. Entity Name vr
CENTIPEDE LAWN SERVICES, INC.
Frincipal Place of Business Mailing Address LAHA‘ Cr i A T
10247 EL CABALLO CT 10247 EL CABALLO €T SSEE,F ORIDA
DELRAY BEACH, FL. 33446 US DELRAY BEACH, FL 33446 US
e T I O
Suite, Apt. #, etc. Suite, Apt. #, efc. 05102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Anplied For
65-0704264 Not Applicabic
Zip Country Zip Country - ‘ 8.75 Aaditi
5. Certificate of Status Desired O ?ee Req ::S;{;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name. PR

LEONE, BARBRA M

10247 EL CABALLO CT Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City FL i Zip Code

8. The above named entity submits this state
the obligations of registere

nt for the purpose of changing #s registerad office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

. ,//7//05“

SIGNATURE S S— A—F
Signatre, lmew{/evZame oryégem\?’age'%zd tir il appiicabid, INOTE: Ragistaren Agent sigrature regquired whed (einsusting) DATE
; 9. tlection Campaign Financing $5_{)0 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIBRECTORS 11. ADDITIONS/CHANGES JO OFFICERS AND DIRECTCHS IN 11
ThLE ] 3 Delete TiLE Vice I/esidei# /&cr&‘b{/\l/ Bbefange [} Adaition
HAME LEONE, BARBRA NAME LPos7¢ DA
/
STREET ADDRESS | 10247 SOUTH ELCABALLO COURT SWREETADRESS | r o D¢f5 £/ (z.ﬁ«./ﬁ) @‘
ce-s12¢ | DELRAY BEACH, FL 33446 S| e Sy Dmack | [f7 33YYE
7 7
Al kil : Ghange tien
NA:EE O velete NAhLﬂEE /‘,—fsglcf 77:[ TIE it s~ Ol changs LA
STREET AGDRESS STREET ADDRESS f; 6?9{75 fgi"' Céﬁ:;'p 4(,// ) C ‘
CITY-§1-21p CITY-$T-21P P " 4 o 335/(/ (.
THLE "] Detete TITLE AT )/ FEACA, [ Change L1 Addition
MALE I —_ Yo = --— . - .- e . o .
STREET ADDRESS STREET ADORESS HONSSe PRI
CHY-5T-217 CITY-§T-ZiP DB?JGI.-105———[!1]}?{'2-._.;']3“1 - :ﬂ o
THEE O betste THLE [ Chenge {1 Atdioh
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
i O pelee TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1- 217
TITLE O peleie TITLE [ Change [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered o exegete this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

IN O \5 //7///7 5

Daytime Phore #




