2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; :
"Mar 02, 2005 08:00 AM
DOCUMENT # P97000070582 Secr:a tary of State

1. Enlity Nama
MIKE BALESTRA'S LAWN CARE, ING ™

Principal Place of Business Mailing Address

5025 S. DOSSEY ROAD . 5025 S, DOSSEY ROAD
LAKELAND, FL 33811 LAKELAND, FL 33811

{002 O A

01302005 No Chg-P CR2E034 (10/03)

| % FEINumbet i . Applied For
59-3471167 Not Applicabile
8. Certficate of Status Deshed [ $8.75 addttianal

Fee Reqguired

[ Nnme agd gddre;u ot(.‘urmm Reggﬂered Agant et —— N s

1517 COMMERCIAL PARK DR, T DO NOT WRITE
LAKELAND, FL 33801 "IN THIS SPACE

Temrs wa s e v g

e L L

8. The above named entity submits this stalemem for the purpose of changlng its iegxslered office or reglstete.d agent at hoth in the Sta!e of Fklﬂda E am famlhar \mth and accopt
the: ubligations of rogistered agent.

SIGNATURE , _ P — RO : R
Synahre, mad or printed narme of reglstama agert and tide i applirah'a tNOTE Registared Agmt shrlmm: rcqu»md when n:nshfng} . i IJ_A]E
FILE NOWM! FEE 1S $150.00 9. Election Camgaign Financing $5.00 may Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Cantribution. I3 added toFees
10. — —OFFICERS ANDDIRECTORS . ol
mE D
A BALESTRA, MIKE

STREET ADDRESS | 5025 S. DOSSEY ROAD .
or-si-e | LAKELAND, FL 33811 ] L R Uﬂ ﬁﬂ 24
o _ {33«‘1123’935-—831194 824 i:si:i
STREET ADDRESS
LY -ST-2P 7 o s ;ﬁ‘%,.___. R
TITLE ’ '
NAME

e - | DO NOT WRITE
= IN THIS SPACE

RAME
STRELT ADDRESS
Ly.Sr-21p

HH
HAME
STREET ADDRESS L
LIy -ST-2P

TRE
NAME
STREET ADDRESS
cy-SI-2P e

P LRI TN

12. | hereby cerbf l‘: that the information supplied with m:s ﬁllng does not quahfy for the exemption stated i Sectioh 119, DTFS}(;) Florida Statutes. ! furthe: cert:fy mat the inrom'latlon
indicated on this repart or supplemental report is true and accurate and thai my signatute shall have the same legal effect ag # made under oath; that | am an officer ar director
of the corporation or the secener o trustee empowared 1o exgeute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with R other like empowered.,

SIGNATURE: _ﬁgz‘/ ’ 2 S YD

IWAND TYPED oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorte #

P —




