2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

-DOCUMENT # P98000051623

1.. Entity Name ’

RUSSELL'S LAWN CARE, INC.

Secretary of State

02-02-2005 90033 019 ***150.00

Principal Place of Business

6328 NW DORA (T.
PORT SAINT LUCIE, FL. 34983

Mailing Address

6328 NW DORA {T.
PORT SAINT LUCIE, FL 34983

40010432

- MR 00 A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap. &, &ic. 01302005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
85-0852000 Net Applicable
Zi tr i i
v Country zp Gountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams B -

WILLIAMS, RUSSELL

—

3217 RIVERDR_
-“FORT PIERCE, FL 34981

Stge_g\rg? [P.Oﬁ)x&u/mber ij&m;B[tabIé r

BoRT s tverge FL |43

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sgredure, yped o penled name of registered agent and te f apohicable.

(NOTE: Ragsterad Agant signafire regurod when teinsiating )

FILE NOWY! 'FEE IS $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¥ITLE P M elele TILE F W Change [ Addition

e WALLIAM, RUSBEE: NAME wWELLEAMS ) RUSSELL

STREET ADDRESS | 6328 NW DORA COURT STREET ADDRESS

CIFY-5T-ZP PORT SAINT LUCIE, FLL 34983 CITY-51-2P

T 7 etele T SIT ClChange g Aditon

NAME NAME WILLTAMS) CINVCEER T+

STREET ADDRESS smeTness | 63 >E MW DORA covh .

CIY-ST-7IP CITY-ST- 27 PeRT ST 4 VCEE , Fi- 3M qgj

THLE L] Detete TLE [ Change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-5T-2P CITY-5T- 7P IR

TIME . -« - Flogee™ 7T §TmE (I Change [T Adcition

HaE: " T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

THLE [ Delete Tm.E [ Change [ Addilion

NAME NAME

STREET ABDRESS STREET ADGRESS

CHTY-ST- 219 CITY-ST-29

Tme O ete TME Ochage [ Addition

HANE RAME ‘

STREET ADDRESS STREET ADDRESS

CUTY-5T-2° CITY-ST-7w

12. | hereby cerﬁ!z fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corparation of the receaiver or trustee empowerad to execule this repont as required by Chapter 607, Florida Statutes; ang that

changed., or on an attachment with an address,

SIGNATURE: /el

wilh all pigrer lke empowered. 2 ,ecofl A/ ¢ H;—aw_gl r e
/S /-30-as

;nmaﬁf/pears in Block 10 or Block 11 i
(791330 503

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytire Prone ¢




