Loy FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM
___ ANNUAL _REPORT - Secretary of State -
DOCUMENT # P97000048707

1. Entity Nama I
LAWNS BY JOE, INC.
|

Princioel Flace of Business Mailing Address
533 HIGH PINES €T ¢ 533 HIGH PINES CT

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

- i —— —— (R

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

59-3450904 ) Net Applicable
5. Certificate of Status Desired [:] $8.75 additional
n g o e e - RS i SR L . FGGRGQU[I’S(!

8. Name and Address of Current ReglsleredJent

AT G DO NOT WRITE
PALM HARBOR, IfL 34683 iN TH‘S SPACE

8. The above namad antity subrruls this statamant ror the purpose of changing jts resnsterad office or raglstered agent, or both. in the State cf ﬂonda Iam Eamﬂlar wnh and eccept
the obligations of registered agant.

SIGNATURE . i . I . .
Sgnalure, iyped or printed rama nl ragisterad agent and Ltk if napllcﬂhb (NOTE. Reglslateq Aglm signaturn requirad when reinstating) DATE .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will e $550.00 Trust Fund Contribution. D1 AddedtoFees
10, . OFFICERS ANDDIRECTORS — 1 ¥ - 0000304143
TIE D 04/14/05-80031 ~
| aioNE, JosEPH | 14405-30031-005 150. 10

STREET ADDRESS | 533 HIGH PINES CT
CITY-$1-2P PALM HARBOR, FL 34683

TiitE !
NAME

STREET ADGRESS
iy -Si-ae

TILE
NAME

ows| | | DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
Clry-ST-7p

TIE

NAME

STREEY ADDRESS
CiTY-§7-21P

Wik
NAME
SIREET ADDRESS
CiTY-Si-2P !

P + = e

12. | hereby certily thai the information supplied with this filin g doas not qualify for the exemption stated in Saction 119 07$3)(:) Fiarlda Sta!utes I furthar cartify tha; Lhe mfcrmation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath: that | am an cfilcer cr director
of the corperation or the receiver or trustea empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 ar Block 11 if

changed, or on an atiachment pvith an address, Mith all cther like empowered.
| SIGNATURE: __ ﬁu / o Lf 6’/2(’ 79& 75’78"{75’

Ms‘é ©OR PRINYED NAME OF SIGNING OFFICER OR nmzc"foa Daytime Phons #

X TTE P £ =




