2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 08,2005 08:00 AM- -
DOCUMENT # P98000020289 AN Secretary of State

1, Entily Name

BARRY KIP LAWN CARE, INC.

Principal Placeof Business  ~ =~ T T T T Mailing Address l -
P.0. BOX 4833 P.0. BOX 4833
SEMINOLE, FL 33775-4833 SEMINOLE, FL 33775-4833
o T 7| osazo05  NoGhg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
59-3455168 Not Applicable

$8.75 additianat

5. Cerlificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

LOVELACE, WILLIAM K DO NOT WRITE

2310 WEST BAY DRIVE

HARGO T IN THIS SPACE

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

SIGNATURE : - . -
Signaturn, t_l,-pod or printad namo cf registarad agont and tille If applicabla. {NOTE. Regislarad Agant signalurs raqulred when relnstating) _DATE
9. Election Campaign Financing $5.00 May Be
Aﬂef &fyﬁ?%%;ﬁi'a;ﬁ'gg '25050_00 Trust Fund Contibution.  ~ £1  Added to Fees
10. OFFICERS AND DIRECTORS ] |
TITE P
NAME KIP, BARRY
STREET ADDAESS | PO, BOX 4833 . o - - .
' L2 25880
CrrY-ST-21P SEMINCLE, FL 337754833 - R i T
— ST {143 /15-R0007-007 1S0.00
NAME
STREET ADDRESS
CIy-S1-2IP
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-2ZIP

TITLE

NAME

STAEET ADDRESS
CITyY-sT-2IP

THLE

NAME

| STREET ADDRESS
CIry-s1-2P

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 1 19.07%3){0, Flarida Statutes, | further ceriity that the information
indicated on this report or supplemental repert is true and accurate end that my signature shall have the same legal effsct as if made under ozth; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
C 37236

SIGNATURE: A@%&ﬁ%m SIGNING OFFICER OR DIRECTOR — q" %’a: 073 7' 7%-2 i§}~(’\—lq




