2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000075647

1. Entity Name _
CUSTCM LAVWN CARE CO.

Apr 14,2005 08:00 AM
Secretary of State

Principal Place of Business

P.0. BOX 6305
LAKELAND, FL 33807

_Ma;llng Address

P.0. BOX 6305
LAKELAND, FL 33807

DO NOT WRITE IN THIS SPACE

T

£S5

DT

01142005 No Chg-P CR2E034 (10:03}
4. FEl Number Applied Far
59-3530593 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Foe Required

6. Name and Address of Current Fl'c_iﬂsterud Agent

FISHER, COREY A
ZT10EWELL RD ;
LAKELAND, FL. 33811

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Ihi_sgiatément for the purpose of changlng its registerad office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accapt

the ohligations of registered agent.

SIGNATURE

Signature, yped of prnted name of regiierad agant and 4 If appicaklo * {NOTE Reglslered Agert signaturo re

quired whan reinstating) DATE

9. Election Campaigr Financing

FILE NOw!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will he $550.00

$5.00 May Be
Added to Fees

10.

D

FISHER, COREY A
P.O. BOX 6305 N/A
LAKELAND, FL 32807

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

e

NAME

STREET ADDRESS
CITY-Sr- 2P

TTLE

KAMC

STRELT ADDRESS
CiTY-ST- 2P

TE

NAME

STREET ADDRESS
CITY-5T. 2P

TMLE

HAME

STRELT ADDRESS
CiTv- §1- 2P

{

TMLE

NAME

STREET ADDRESS
CITY-57-2¢

"IN THIS SPACE

SR Lo L

5]

S

o4 PR e tonon

DO NOT WRITE

12. | hereby cerlify that the nformaticn suppiied with this filing does not qualify Tor the exemption staled
indicated an this report or supplemental report s frue and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapte
changed, or on an attackment with an address, wilh all ather like empowered.

in Secticn 119.07(3X1), Florida Statutes. | further certify that the information
the same legal effect as if made under oaih, that | am an officer or director
1607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

D TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

SIGNATURE: _%
SIGNATUR

Daytime Phone %




