2005 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR) B FILED

DOCUMENT # pggogogggmg Apl' 13, 2005 08:00 AM
1. Entty Namo Secretary of State
A-1 LAWN CARE, INC.
Principal Place of Business Mailing Address — )
9875 LIBERTY ROAD . PO BOX 970261
BOCA RATON FL 33434 __ COCONUT CREEK FL 33097
T s S 0
Suite, Apt. #, GICA. 7; o — Suite, Apt. #, etc. - 1st MOOHE CR2E034 (10/04)
Ciy & Sate e Cily & Stale - 4, FEI Numbar ' Applied For
— — 65-0821716 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired O ?i'z;f qt":‘if:gi"”a'
6. N#me and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
L Name
%ETECS’BEE'F‘?IEOAD Street Address (P.Q. Box Number is Not Acceptable) )
BOCA RATON FI. 33434 = . =
. City B FL [ Code

8. The above namad entity subrmts this slatement for {he purpose of changmg Ws registered office of registersd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. —

SIGNATURE AoV - . L o

Signature, tyced o prnlad nama of registered agent and titta f azphcabla, (NOTE Rogstetod Agent signature requied when ramslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wate Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [ added to Fees

10. '  _ OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IILE D 7 Delele TILE [ Change  [] Addition
NAME WELCH, BRENT M HAME

STRELT ADDRESS | PO BOX 970261 SIREET ADDAESS

CITY-5T-2P COCQONUT CREEAIiFL 33097-0261 CIY-51-2P '
TILE [ Deleta TILE [ change [ Addition
kit NAME HOO0R0I00973

SYREET ADDRESS STREFT ADDRESS 04/ 13/ 05-80012-020 150,00

CIY-SI-2IP ~ CITY - 57- 2P

ML T Delete NILE [ change  [] Addition
NAME MAME

STRELY ADDRESS STREFT ADDAESS

eIry-sI-2ip . B CITY-ST-2P

Wit ] pelete niLe [ Change [ Addition
NAME HAE

SIREET ADDRESS STREET ADDMESS

CITY-ST-2IF i | covesrze

e Clpetele 1t [ Change  [C) Addition
NAME NAME .

STREET ADDRESS STRECT ABDRESS

CITY-ST- 2P L u CITY-ST- 2P ]

i3 O pelete WILE [l Change [ Addition
NAME HAME

SPREET ADDRESS STREET ADDRTSS

CY-S1- 2P . CiTY-57- 2P

12. | hereby c:ertlf?1 that the lanImatan supplted Wlth this ﬁung does not quahfy far the axemption s'sated i swnon 142.07(3)(1), F'.onda Statutes, § further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addre th all ather like empowered

SIGNATURE: vent N,
SIGNATURE AND TYPED R PRINTEDNAME OF SIGN|NG OFFIGER OROIRECTQR

e . P J—

Daytime Phone #




