FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000003400 03-10-2005 90133 014 ***150.00

1. Entity Narme

FANTASY LAWNS, INC.

Principal Place of Business Mailing Addrass

624 FERN DR, PO BOX 54-2250

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32954-2250

T SR N AR A AR
Sulle. Apt. #. ete. Suite, Apt. 4, ic. 03012005  Chg-P CR2E034 (10/03)

i City & State 4. FEI Number Applied For
crye e v 59-3420701 Not Applicable
“ip . ;ELCounlry Zip Country 5. Ceriificate of Status Desred  [] gi.;?qu:j;ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y et -
95 RIVERCLIFF LANE - . Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
, - City FL | Zip Code

§. The above named entily susmits 1his statement lfor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE Steve Tretrel %e Z% | 3‘/7/&,(

Signallure. typed OF prined r\amem nQisteres agent and fith il sppficable . (NOTE: Registored Agent signam‘r’ﬁ foquiren when rginglaung ) DATE

o . o
FILE NOW!!! FEE 15'$150.00 8. Election 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT T esete TITLE O change  [J Audition
NAME TRETTEL, STEVE J NAME
STREET ADORESS | 95 RIVERCLIFF LANE STREET ADDHESS
Ciry -ST- 2P MERRITT ISLAND, FL 32952 CiTy-S7-2P
TTLE 1 pelete e [Fchange  [J Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y -ST-2p
TMLE 3 oetete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST1-2IP ) _
HILE [ Delete TLE (I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ciY-$1-2P
TIILE [ pelete CTHLE . [ change (] Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T- 2P CITY-ST-2P
1TLE [T deleie TILE [ Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. | hereby certify thal the informalion supplied with this filin 3 does not qualify for Ihe exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thai the information
indicated on this report or supplemental 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 director
of the corperation or the receiver or lrustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wi h an acddress, with all other Jjike empowered. 32|

SIGNATURE: _> (e Stere Trette/ 3/7 Jas— 454—04 0%

S:GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR "Dawe Daytime Phong #




