2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000035742

1. Entity Name
BUSHWACKERS LAWN MAINTENANCE, INC,

Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Business_

4051 KAISER AVE.
ST.CLOUB, FL 34772 —

Mauimg Address
4051 KAISER AVE
ST. CLOUD, FL 34772

DO NOT WRITE IN THIS SPACE

—— [N RS VARG

01032005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
59-3509815 Not Applicable
i i $8.75 Addittonal
5. Ceitificate of Status Desired O Feo Required

8. Name and Addreas of Current Registered Agent

HAYES, ROBERT S
441 W, VINE ST,
KISSIMMEE, FL. 34741

DO NOT WRITE
IN THIS SPACE

8. The abxava named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatune, typad o‘rEirr(ud' aama of ragistered agert and e apphcabie

{NO‘JF Begassersd Agent signature required whan reinstaing)

DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 may Be
Addad to Fees

10. — " OFFICERS AND DIRECTORS |

TALE PSD

NAME DUMFORD, RICHARD
STREET ADDRESS | 4051 KAISER AVE
CITY-57-2P ST. CLOUD, FL 34772

LOCOGO] 72080
N1A07/05-80004-014 150, 00

TITLE

NAME

STRECT ADDRESS
CITY-S¥. 21

IMLE

NAME

STREET ADDRESS
CITY-87-2IP

THLE

NAME

STRELT ADDRESS
CITY-5T-21P

TTLE

HAME

STREET ADDRESS
CiTYST-2P

ToE

NAME

STREEY ANDRESS
CiTY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wrth this filing does not quahfy far the exemption stated in Section 119,07 3)(), Florida Statytes, | surther cerntify thas the information
my-slgnature shail have the same iegal effect as if made under oath; that | am an officer or director
me this report as reqiired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 i

indicated on
of the corporation or the receiver or trugige empowered to ¢
changed, or oh an attashment w:tre & like empowered

SIGNATURE: 27X )

is report or supplemental repont is true and accuratg and

f/ ‘7’/05 +07-§9/-529)]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daytme Phone *




