2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # Pe8000014858 Secretary of State
: e e - _ of¢ e of¢
DAVIE LAWNCARE, INC. 05-03-2005 90130 039 150.00
Principal Place of Business ) Mailing Address
14601 SW 218T STREET 14601 SW 218T STREET ~ESVELYYOL
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0837022 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired i Eg';gl‘;f:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name B m )
?%AH ?:’E%EEBH,:ILDHWY Strect Address'(ng Box Number is No:%ceptable)
DANIA BEACH FL 33004 ’
eol sw 2l st
City . Zip Code,
Dayie FL | ‘58525

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE J,M&lu_ﬁ.afu— q / 25" / o5~

Signature, typed of printad name of 1agrstared egent and hifs if applhcable (NOTE Registared Agent signature required whan einsialing) DATE ¢

FILE NOWH! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [,  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPT 3 Delete TITLE [ Change [ Addition
NAME MOORE, BRIAN J NAME

STREET ADDRESS | 14601 S.W. 21ST STREET STREET ADDRESS

CITY-51-21P DAVIE FL 33325 CITY-ST-2IP

TITLE sD 3 Delets 1ILE [ changa (] Addition
NAME MOCRE, BRIAN J NAME

STREET ADDRESS | 14601 S.W. 218T STREET STREET ADORESS

CITY-S1-71P DAVIE FL 33325 CUFY-Si-2P

TUILE . [ Delsts NTLE [CIchange [ Adeition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE O elate TILE ) Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2iP CITY-S1-2IP

TILE . ) Deteta THILE Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

TY-ST-2IP OITY-S1-7P

TILE O pelete TITLE [ change  T_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an officer or director
of tha corposation or the recewver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: _ Dpean YWeoote friy Moore d, 33:‘{0( U 4D -as K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




