2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)., .. Mar 17, 2005 8:00 am

DOCUMENT # P98000017026 Secretary of State
1. Entity Name 03-17-2005 90016 025 ***150.00
BOYER BROTHERS LAWN CARE, INC.
Principal Place of Business Mailing Address
17315 BRIDLEPATH COURT 17315 BRIDLEPATH COURT - ’
0B RRARTATANA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0814212 Not Applicable
Zip Country o Country 5. Certificate of Status Destred O ?eae gg;,a?:;mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Name . e
1B$3Y1E5RBFS‘ ]'B?EIPNATH COURT Street Address (P.0O. Box Number is Not Acceptlable)
LUTZ FL-33549 " 33553
City FL | Zip Code

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

SIGNATURE g.l""‘“’ ﬁ\pl &Yﬂ’ Preiidet %’L’— . 7- j1-0S

Slgnalura tvpad or printad namg d lsglslsrad agenl awd tile d appheable, (NOTE: Reglslamd Aganl signalwe requited when reinstatng}

'FEE|1$'$150,00

9, Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

Ma}(e Check Payable to Florida Department of State

S

10. . OFFIGERS "AND DIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ' [ Detsts TITLE [Jchange (7] Addition

NAME BOYER, SHAWN NAME

STREET ADDRESS | 17315 BRIDLEPATH COURT STREET ADDRESS

crv-stap | LUTZ FL.33549 B35S CINY-ST-2P

THLE vTD [ eteta TWLE [ Change  [] Addition

NAME BOYER, CHAD NAME

STREET ADDRESS | 19504 HIAWATHA ROAD STREET ADDRESS

cry-st-zar - |ODESSA FL 33556 ' CITY-ST-2P

TITLE [T pelete HIILE [change [J Andmon
~ NAME T M T[T e S A e

STREET ADDRESS STREET ADDRESS

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

TINE O delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-27 CITY-ST-2IP

TLE [ Delete HLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-21P CITY-ST-ZIP

TIILE [ pelete TITLE O crange [ Addition

HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad,

SIGNATURE: - Tor s 7“/’ //5 /i" B) 7 3063y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Oaytrme Phone #




