FILED

2005 FOI;SESKLTR%%%%‘.}RAT'ON Apr 08, 2005 8:00 am

‘ ecretary of State

DOCUMENT # P97000001199
1. Entity Name 04-08-2005 90070 044 ***150.00
ONE WAY LAWN CARE, INC.
Principal Place of Business - Mailing Addrass
1861 S. PATRICK DRIVE 1861 §. PATRICK DRIVE e
#154 #154
INDIAN HARBOUR BEACH, FL 32937 . INDIAN HARBQUR BEACH, FL 32937
R v IR TR MDCR AU R

Suite, Apt. #, efc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptliad For

59-3420431 Not Applicable
#p Cauntry Zp Country 5. Certificate of Status Desired O Ei';’g‘lﬁg:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOBBY, STACEY R
_1.1861.8. PATRICK DRIVE. —_ _ B W Street Addre:sS(FL_O Box Number is Not Acceplable) RO B
#154 =
INDIAN HARBOUR BEACH, FL 32937 , _ _
City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, ypad of pmf.aﬁd name of registeretd agent and Wie i appleable. (WTE: Repiswerod Agen :gnalura rasulad when roirstating) DATE
‘FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - -t
1
10. . QOFFICERS AND DIRECTORS 1t. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TILE D 1 Deteta 13113 Clckanpe T Addition
HAKE HOBBY, STACEY R HAME -
STREET ADDRESS | 1861 S. PATRICK DRIVE STREET ADORESS e -
CiTy-57-21F INDIAN HARBOUR BEACH, FL 32937 CITy-81-28
TILE ] Getate TITLE [ Ghange £ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P Gy -ST- 21
TITLE ] Detete TTE [ Change [ Additicn
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - * CITY-ST-20P
miE O oeletz me [J Change [ Adcition
HNAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-si-zip CiTY-ST-289
TIMLE, 3 Delete TIME [T change (73 Additien
HAME HAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
THE e ‘ T e me ‘ . Clchange (3 Addition
HAME B HAME -
STREET ADORESS- . - - J smeiApoRESS |- - : S . o co.
= . . - R . e - - " P '
Cmy:s1-2I0 : : ’ . - CITY-S1-2IP - . - ot - - - T :

12 hereby éertify‘tha? the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certily that the infarmation
indicalad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appaears in Block 10 or Black 11 if

changed, or ith an addregeryith all other lke empowered.
SIGNATUR / ?«ssﬁ// 91/0!?5 e/ owr 9L /l/ 0S 32 b7 4537
OF SIGNING (JFFICER OR DIAECTOR Caylirta Phong §

SIGNATURE ANC TYPES QR PRINTED

/



