2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000065848

1. Entity Name

BRIAN'S BETTER LAWNS & GARDENS, INC,

FILED

Feb 02, 2005 08:00 AM-
Secretary of State

Princlpal Place of Business

12240 ORANGE RIVE BLVD.
FORT MYERS, FL. 33505

i -i""é“i{ﬁg ﬁ;ddresisi T
12240 ORANGE RIVE BLYD.
FORT MYERS, FL 33805

DO NOT WRITE IN THIS SPACE

A A e

I

MR

01112005  No Chg-P CR2E034 (10/03)
4, FEI Number o App]iéE‘For_ _
65-0852400 Not Apglicable
e of S - $8.75 Addtional

5. Certificate of Status Desired - Fee Raquired

8. Name and Address of Current Regi o Agent

MULLOY, GALE L
12240 ORANGE RIVER BLVD.
FORT MYERS, FL 33805

SR R

DO NOT WRITE
IN THIS SPACE

PR S I

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, & both. in the State of Flarida. | am familiar with, and acoepi

the obligations of registered agent.

SIGNATURE I — S ——— — —
Sipnature. typed or printed namofrtmmreaagemanuﬁoﬁsppicahh 7 @IOTE, Reg! ; ‘.Agam ‘: ; quu?advf*,un I TATE - ’
FILE NOW!!! FEE IS $150.00 9. Elcstion Campaign Financing $5.00 may Bs UBE'{}G a‘l
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added to Fees E{ gg ;BS 8 PSS'—[:H.G 15{3 BU
10, ___ CFFICERS AND DIRECTORS 1
e PD ’ ’ et R :
NAME MULLOY, PAT
STRECT ADDRESS | 12240 ORANGE RIVER BLVD.
CiTy-s7-2P FORT MYERS, FL 33805
TILE VD T o
RAME MULLCY, BRIAN
STREET ADIRESS | 12240 ORANGE RIVER BLEVD.
CiTY-sT-2IF FORT MYERS, FL 33505
me 8TD T -
NAME MULLOY, GALE
STREET ADDARESS | 12240 ORANGE RIVER BLVD.
G- | FORT MYERS, FL 33605 DO NOT WRITE
e o
e IN THIS SPACE
STRECT ADDRESS
CTY-57-2P
me I
NAME
STREET ADORESS
CITY-57-ZP
L . e
NAME
STREET ADDRESS
CITY-si-ap

12. | hergby certify that the information supplied with this filing does nat quallfy for the exemption Stated i Section 119. 0?53}{1') Florida Stalules. | furthet certify that the informalion
indicated on this report or supplemental repaort is true and accurate and that iy signaiure shall have the same legal effect as if made urder cath; that | am an officer o cliector
of the corporation of the receiver of rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an‘achme‘n’)'nh an addre-Es, with gll other like empowered

SIGNATURE: ___2-~

;/3o/a,s“ 336493134

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNH) OFFICER CR DRECTON

i)!(ﬁgﬂl o g L. }nuu_c}/

Caytime Fuome o

——
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