2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 06, 2005 8:00 am

DOCUMENT # P98000038476 - ecretary of State
1. Enity Name 04-06-2005 90114 016 ***150.00
YOUR PERSONAL TOUCH LAWN SERVICE, INC.
Principal Place of Business Mailing Addrass
?3?150 NORTHGATE BLVD I139;50 NORTHGATE BLVD
AV TRRT AR
2, Principai Place of Business 3. Mailing Address
F008 (Loo) wATER ST. 3008 6001%%/;8/@ ST

Suite, Apt, #, ete. . Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State City & Siate 4. FEI Number Applied For

C)\ﬁﬁﬂ Sc)‘fﬂ- FL 5A£/4597ﬁ f’L ! 65-0780785 ' Not Applicable

Zip Countryf =, Coun . iti
3(/;3/ ) 5;}2;5&,— e 3 ﬁ/az 3/ p 2,50 A 5. Certificate of Stalus Desired [ ﬁi gfnge‘:"""a'
. 6. Name and Address of Curren! Registered Agent 7 Nam- and Address of New Registered Agent

) o, Name
L o o e . &
OSBORNE, MICHELE-L RoBERT T D5 B0-RN
© 1950 NORTHGATEF L.VD Street Address (P.O. Box Number is Not Accel tablelS
. "Da : 3o08 EonpD WhTE 7
. ““/SARASOTA FL 3423 :
' i Y SAlA GoTH FL | %43/

8 The above named entity submits tth-stalemem 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 3
SIGNATURE w of. / IOGB“’”"Z 03/2 ‘/"/ o5

Signature, ypad o grintad name & registered agenl and tile if applicabla {NOTE: Registered Agenl signalure requited whan reinslanng) I DAﬂE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFF!CERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

D 1 Gelete e Dl change [ Addition
NAME OSBORNE, SCOTT NAME
STREET ADDRESS | 1950 NORTHGATE BLVD D-1 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 yi CITY-ST-2IP
TLE VP B/Delele TITLE [Jchange ] Addition
NAME QSBORNE, MICHELE L NAME
SIREET ADDRESS | 1950 NORTHGATE BLVD D-1 STREET ADDRESS
- CmY-St-7P |SARASOTA FL 34234 o _ CliY-5T-2IF -
TITLE P O celete TLE ' ' i il " ['change [ Addition
NAME QSBORNE, ROBERT NAME
STREET ADDRESS | 1850 NORTHGATE BLVD D-1 - -- - -8 STREETADDRESS -[—— .- - ———
CiTY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
niLe O celete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2IP CITY-ST-2IP
TILE O pelate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ ebu 7= Oplort 03/2 /o5 (601D G22-4117

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




