2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - - , Mar 02, 2005 08:00 AM-
DOCUMENT # P98000046295 - e Secretary of State

1. Entity Name
LAWNSHAPERS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

3320 N. WESTMORELAND DR 3320 N, WESTMORELAND DR
ORLANDO, FL 32804 ORLANDO, FL 32804
02242005 Mo Chg-P CR2EC34 (10703)
DO NOT WR'TE IN THIS SPACE 4. FEI Number — ' Applied For
59-3513360 Not Applicabie
5. Cortificate of Stalus Desired [ fi-gi Additional

6. Name and Address of Current Registered Agent

gi%Tr‘\lw\}V%é%éRELAND DR DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

- =

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

SIGNATURE. — R " : - = -
Signare. typed or prinled nama of registersd agent and titke if applicabla (NOTE. Registered Agont gigneture required when re[nsra:ing] . DATE
EFILE NOWI! FEE IS $150.00 9. Election Campaign Finangcing i $5_0|] May Be
After May 1, 2005F|:°B wi?l Eeo $550.00 Trust Fund Contribution. 1 Addedlo Feos
10, ' CFFICERS AND DIRECTORS T } § ' ]
TALE PD
| NAME DENT, WILLIAM L ,
| STREETADDRESS | 3320 N. WESTMORELAND DRIVE
CITY-ST-2P ORLANDOQ, FL 32804 . ) B . ‘UQDDBDE‘;SGBS - — -
i — - 05/02/05-80016-010 150.00
NAME DENT, SUSAN S

STREET ADBRESS | 3320 N. WESTMORELAND DRIVE
CITY-57- 7P ORLANDO, FL 32804 )

TITLE
NAME

e DO NOT WRITE

e ) . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST7-2IP

Tme

HANE

STREET ADDRESS
CiTY-S1-2IP

TILE
NAME
STREET ADDRESS
CITY. ST &P . . .. §

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the axempticn stated in Section 11 Q.OTFS)(R). Florica Statutes. ) further certify that the information
indicated on this repert or supplemental report is 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 carperation ar the recelver or trustee ampowersd to execute this réport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment an agddress, with all athewike ampowerad.

_ uod
SIG NATURE: 1 \klhiht&ﬁklw Q‘GNma Oﬂgfiiﬂ K‘ DENT 61 j ao.:u4 j/ Dir 8303;: F:o{nﬁa:s O




