2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 12,2005 08:00 AM
DOCUMENT # P96000096138 ST Secretary of State

1. Entity Name _
PLUS LAWN SERVICE, INC

Principal Place of Business Mailing Address
T20SWBTERR _ 1220 SWGTERR .
DEERFICLD BEACH, FL 33441 IS DEERFIELD BLACH, FL 33441 US

AR

02092005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Aol For

65-0707858 Not Applicable

O  $8.75 addiiona

0 i f i
5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

o0 o 8 TR | ~ [""DO NOT WRITE
DEERFIELD BEACH, FL 33441 o - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reglsterad office or registersd agert, o balh, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registared agent and tile if applicable., (NOTE Ragisterad Agent sigrature required whan rsinstaling) DATE
FILE NOWI! FEE IS $150.00 9- Rlection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TILE D . .
NAME BROCK, WILLIE o
STREET ADDRESS | 1220 SW 6 TERR i
CITY- ST-2IP DEERFIELD BEACH, FL 33441
gl e e LNNN00227429
e D12 M5-E0055-01 150, 10
STREET ADDRESS
GITY-5T-2P
TALE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-§T-2ip

T,

NAME

STREET ADDRESS
CiTY-S8T-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Stutes. | further cenify that the Information
indicated en this report or suppliemental report 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 or the recalver or trustee empowered to execute this repart 2s required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with ali ather like empowared

SIGNATURE: /At Rt _ 2:9-0%

SIGNATURE AND TYPED OR PRINTED NAME OF StGP:IING OFFI(EEH OA DIRECTOR

Caytme Pnone #




