2005 FOR PROFIT CORPORATION FILED

.+« _ANNUAL REPORT Feb 21, 2005 08:00 AM
DOCUMENT # P97000095862 T Secretary of State

1. Entity Name -
CR LAWNS, INC.

Principal Place of Business - _Mailing Address
3028 SW 23RD PLACE . 3028 SW 23RD PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

RN CRA

02052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ty Fopied For
65-0804334 Not Applicable

] $8.75 addiional
Fee Required

5. Certificate of Status Dasired

6. Name and iég-ir_au, g,f,g,urr;nt_)aegméred Agent

%&Rggﬁ';é%é BLVD. DO NOT WRITE
SAPE GORAL, FL 33004 ) | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerea office or reglstered agent, or both, in the State of Florida. I am familiar with, and accept
frer obiigations of registered agent. i

SIGNATURE - P A
Signalure, Typad orpfnted name of registarad agent and tithe il applicabie. {NQTE Registerad Agant signalra raqultad whan reinstating} DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fogs
10. — OFFICERS AND DIRECTORS g
TINE DPT
NAME MCDONQUGH, THOMAS B

STREET ADDRESS | 3028 SW 23RD FLACE

5T HODNMN237443
orv-sT-22 | CAPE CORAL, FL 33014 3% -
e DS ) = — 0R/21 A08-A00E9-005 15000
NAME MCDONOUGH, KATHY S

STREET ADDRESS | 3028 SE 23RD PLACE
crv-s1-2¢ | CAPE CORAL, FL 33314

TILE
NAME

stz DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADPRESS
CITY-§7-2IP

e

NAME

STREET ADDRESS
CiTY-ST-279

TINE

HAME

STREET ADDAESS
GITY.ST-2P

12. [ hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.0?%3}(0. Florlda Statutes, | further certify that the information
indicated on this report or supplermental repert is tue and accurale and that my signature shalh have the same 1egal effect as if made under oath, that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears In Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

ZEomas & /Wfﬁdwual\m A~ JF-o3

F SIGNING OFFICER OR DIRECTOR Daytirne Phorie §

SIGNATURE AND TYPED OR P




