2005 FOR PROFIT CORPORATION
'ANNUAL REPOR

DOCUMENT # P97000072898

t. Enlity Name

HERMAN'S LAWN CARE, ING.

¥

ik

H
iF
ik
|

¥

Mailing A
13537

Principal Place of Business

2566 18TH STREET
SARASOTA, FL 34234

Jtrass

COUNTY ROAD 675
PARRISH,FL 34219

|
DO NOT WRITE IN T

FILED

Apr 22,2005 08:00 AM
" “Secretary of State -

A

' 04132005  No Chg-P CR2E034 (10/03)

H [S SPACE 4. FEI Number Appled Foar

: B85-0777175 Mot Applicable
5. Certificate of Status Dasireq O §8.75 acditional

Fee Required

8. Name and Address of Current Reglstered A

ent

HERMINIO, GONZALEZ
13531 COUNTY ROAD 675

1
PARRISH, FL 34219 ; i
|

DO NOT WRITE
IN THIS SPACE

8, The above namad enlity submits this statement for the purpns*
1k

the abligations of registered agent.

bf changing s registered office of registered agent, or hoth, in the State of Florida. | am lamiliar with, and accept”

SIGNATURE

L
Signature, typed or pnnte name of registerad agenl a0 tla d oppﬁcai, 3

{NOTE Registered Agem signature required when relnsiafing]

TATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will e $550.00

5.2
.1

Jaction Campaign Financing
"rust Fund Centribution.

“55.00 May Be
Added to Feas

10.

[

OFFICERS ANC DIRECTORS
MR !
GONZALEZ, HERMINIO
13531 COUNTY ROAD B75
PARRISH, FL 34219

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

b

K
b
3

e

NAME

STREET ADDRESS
CIvy-st-ZiP

1
!

TITLE

NAME

STREET ADDRESS
Giy. §T-2IP

TLE

HAME { |

STREST ADDRESS |
CITY-§7-2F ;

INT

TTLE

NAME

STREET ADDRESS
CITY -ST- 218

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

_n00003E2ase
(4¢22/05-R0014-004 150,00

DO NOT WRITE

HIS SPACE

12, | hereby carlify that the information supplied with this filing d

indicated on this report or supplemantal report is true and akp

of the corparation er the receiver or rustee empowered 1o ok
changed. of ar an attachment with an address, with all othel

SIGNATURE: -
SIENATORE AN TYPED OR PRINTED NAME

ute this report as re;
ika empowerad,

Hemmaren Lonzale =

%5 not qualify for Ihe exemplion stated in Séction llg,o?géjli), Florida Statutas. | further certify that the informiatisn
rate and that my signalure shall havs the same legal stfec! as if made under oath; that | am an officer or Giregtor
quired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

?

] @_ﬂa DFFICER OR DIRECTOR

Dagme Frong 8

Y l8le S
T Fae 7

T

b f




