2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000003105 . Feb 22,2005 08:00 AM
Secretary of State

. Entity Name

A FRESH CUT LAWN CARE, INC.

Principal Place of Businass ) f T ) Mai]ing Address
140 TOMAHAWK DR. _ 180 SHERWOOD AVENLIE
BEAHCSIDE MINNSTONE, LLC SATELLITE BEACH FL 32937

INDIAN HARBOR BEACH FL 32937

s Tewmma———— | J{HRHAWRAERI]
Sulte. Apt, #, etc. - T] o SueAptwer. T 1st MOORE CR2E034 (10/04)
City & State " Oy &sae 4. FEINumber _ Apolied For
_ 59-3487864 Not Applicable
Zp Country Zp Countey 5. Cerlificate of Status Desired m/ §i'g;5q$f§;ﬁ°na’
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name i
IJ!SOOGS?EE,S\%%%% AVENUE Street Address (P.C. Box Numbet is Not Acceptabile)
SATELLITE BEACH FL 32937 ; ; ;
City ) FL ' Zip Code

8. The above named entity subrmits Tis staternent for the purpose of changing its registered office of regisierad agent, or baoth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ SR = e

Signaturg, typed of -prmled rame of regrstarad ageht and 1illé it apphcakle

THOTE Ragislored Aqang slgnature raquired when rirsiating] DATE

FILE NOWM! FEE IS $15000 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Dapg'r';meryt of Sta

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contributions.  []  Added to Fees

10, j QFFICERS AND DlR_tciTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN {1

TITLE D ) £ Detete TIHE T ohange ] Addition

NAME HOGAN, JANNA NAME

STREET RDDRESS [ 150 SHERWCOOD AVENUE SIREET ADDRESS

CITY-ST-7IP SATELLITE BEACH FL 32937 CITY-ST- 2P

R R o e
: Ly S-R025- 2

STRECT ADDRESS {181 EAST OAKRIDGE ST. STREET ADDRESS oo oBl02E-011 158.75

CITY-ST-TP SATELLITE BEACH FL 32937 CITY-5T-21P

e T T T T ok T ' T Change L3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY . ST-21P CitY.81. 7F

TITE o T Delste IE [} hange  [] Addition

NAME MAME

STREET ADDRESS STREET AGDRESS

CITY.ST-ZIP CITY-ST-2P

Tine T 7 pelete T ) CiChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CiY-ST-2IF CITy-ST-2IP

e T o 3 Delete T T [ Change T Addilion

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S§T-2IP CitY-ST-2IP

12. | heroby ceru‘fz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my sighature shall have the same legal effact as If made uncler cath; that | am an officer or directar
of the corparatlon cr the receiver or trustae empowerad to execute thigrepart as redquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Bloek 11 if
changed, or on an attachment wi a3, with all other Tike gmpwerad.

SIGNATURE: ~
‘smnmﬁ AN

'BED OR PAINTED NAME OF sus‘(}s' OFFICER OR DIRECTOR Date Daytynas Phona §




