) FILED
2005 FOR FROFIT CORPORATION Feb 26, 2005 08:00 AM

DOCUMENT # P97000021023 Secretary of State

1. Entity Name
MARSDEN BROS. INTRACOASTAL LAWN CARE, INC,

Principal Place of Business Mailing Address
2655 VALENCIA ROAD P.0. BOX 1173
VENICE, FL 34293 VENICE, FL 34284
02222005 No Chg-P CH2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0735919 Not Applicable

O $8.75 Additional

8. Cartificate of Status Desired Fea Ftequ:ra d

6. Name and Address of Current Registered Agent

D655 VALENGIA RD DO NOT WRITE
VENICE, FL 34293 : o S IN THIS SPACE

8. The above named ertity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the Slate of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE - I — . —
Signature, typed or printad nama of registarad agant and litke ¥ applicable MNOTE Registered Agent signature requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campalgn Financing $5_0|] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i e - o o
TME P "
N MARSDEN, JOHN - LN 02459 39
STREEY ADDRESS | 2655 VALENGIA RD 228 f}E ~S0024-018 150,00
CITY-ST-2IP VENICE, FL 34293 - - )
TIILE -
NAME
STREET ADDRESS
CITy-5T-21P
TITLE o
NAME

st DO NOT WRITE

‘““ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

THLE
HAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
girr-sv-zp

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Mm Mamodenn. John Magrsden 2-23-05 94/- Y80~ 10

jl NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhone #




