2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000101208 Apr 14, 2005 08:00 AM

1, Entity Name . Secretary of State

B&D LAWN CARE, INC.

Principal Place of Bulsines; = I ‘Wngﬁng Address -

3919 LEONA ST oo ‘3979 LEONA ST

TAMPA FL 33629 : TAMPA FL 33628

t AT AEATAF R
Suite, Apt. ¥, atc. T ) — ’ |— Suite, Apt #T.E?C. 1st MOORE CR2ED24 (10’04)
City & State - e TTTeREss 4. FE[Number Thepledtar_ ]

R - 59‘3415130 [ Not Applicable

Zip Cauntry 2P Gouniry 5. Certificate of Status Desired d fi'ggqﬁfgghnm

6. ‘Na-me and Address of ,C‘urre_nl, Reglistered Agent ‘ 7. Namo and Address of New Registerad Agent

Nameg

KEMP, ARTHUR L
3919 LEONA ST o S
TAMPA FL 33628

Street Address (P.O Box Number is Not Acceplable}

_City FL Zin Coda

—r P

8, The above named enti‘f:y submits this szatén'-:e;nt for the purpose of changing its registered alfice af registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = B =

SgnEiurs, typod of printed narme of regnslared agant end nble .t applicably _ .. (NOTE Regstered Agent signatas iequred when rginstatag) . . CATE
e == o e s i - : -

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fes Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, = OFFICERS.AND DIRECTORS I K ~ ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11

s BT - 1 Delete L [Jchange [ Addition
NAME KEMP, ARTHUR L NEME T

SIREEY ADDAESS | 3919 LEONA ST SIAEET ADDRESS 04 “lijgggggggg%gtgﬁﬁ 150,400

orf-st-ne  TAMPA FL ) - o Qorsrae fARfbeTbCDTC L 20t B

UIA VPS O pelete Tt [J Change  [J Addition
NAME KEMP, DEBORAH T NARE

SIREET ADDRESS | 3919 LEOMNA ST SIKEET AGDRESS

v st-ae | TAMPA FL L ) __ pumsize L .
am 7 Detete i change [ Addition
NAME NAME

SIRLY ADDRESS SIRFFTADDRESS

CiTy-57-2F _ o ) _ Liv-Si-2p ) )
TILE ™ teiste niLe O Change [ Addilion
HAME NAML

STRLET ADDRESS STRLET ADDRESS

CliY-$T- 2P R ) ' Gty Sl-ow )

HILE 1 Delete TILE O change [ Addition
NAME NAME

SIRFEY ADDRTSS STREET ADDRESS

iy S7-AF . ] i oury-ST-28 ) 7 3
Bl [ Deiste g [ ohange [ Additian
NAME NAME

STRFT ADDRLSS ©REE) ADDRESS

Gily. P 2P X mivsrae

12. | hergby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turthar certify that the information
indicated on this report of supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that{ am an officer or diractor
of the corporation of the recelver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.f
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: MMDMMML
i SIGNATURE AND TYPED OR PRINTEQFNAME OF SIGMING OFFICER QR IRECTOR _ _Eala . Dayirme Fhione #




