2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000093464 Jan 28, 2005 08:00 AM
1. Ently Name Secretary of State
MARTY'S LAWN SERVICE, INC.
Principai Place of Business o ) - Mailing Address ) )
1304 NE 16TH TERR, SUTE 3 1304 NE 16TH TERR, SUITE 3
E’g LAUDERDALE FL 33304 Eg LAUDERDALE FL 33304
Suite, Apt. #, efc. T Suite, Apt #, ete. . N 15t MOORE CR2E034 (10/04)
City & State i City & State 4. FEINumber __ Applied For
. 65-0872164 Mot Appllééble
Zp Country Zp Country 5. Certificate of Status Desired I___] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name a'hd'gdglress' of New Registorad Agent T

Name — -
?égﬁ%%ﬂ%%ﬁ?g% HSU|TE 3 Street Address (P.0. Box Number is Not Acceplable)
FT LAUDERDALE FL 33304 — R

City ) - FL ] Zip Coda

8. The above named entily sUbmits this statement for the purpose of changing its registered office of registered agant, of bol, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE

Signatira, typad of prfed name of fegritedd egant &ad kil f epplclle " INOTE Bagistersd Agent signaluta ruqujfad when temsiating] - DATE o=
- . . . — I s
FILE NOW!!! FEE I? $150.00 ; 9. Election Campaigh Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of $tate
10, OFFICERS AND DIRECTORS § 1. ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INL1 1. .
THLE D 1 Detete TTLE [ change (] Addition
NAME QUINNETT, MARTIN H NANE gggﬂ Qggz? .
STREET ADDRESS | 1304 NE 16TH TERR, SUITE 3 B STRFET ADGRESS 01/728.°05-80037-024 150,40
Ity §T-IF FT LAUDERDALE FL 33304 Cify s7-7P
T11E S T Dowste nie [ Change [ Addition
NaME NARIE
STREE ADDRFSS STREET ADDRESS
CITY. §7-2F CUTe-51- 2P
I - O paete T ' T Cichnge [ Addition
HAME NAME
STREE] ADDRESS SIREET ADDRFSS
CiY-SI- 2 CIFYL ST 7P
nRE - Ol Dolete  § vue T " [ Change L] Addltion
NANE HAME
STREET ADDRESS SIREET ADDRESS
CiTy-81-7IP CuY-51-0F
itk T ’ O Delete. e T " CJChange [ Addit
NAME HAME
STREFT ADDRTSS STREET ADORFSS
GIIY-ST-2IP onv-sI-zp
e T Dosete oo ' Dl Change [ st
NAME NAME
STRIEY ADDRESS STREET ADDAFSE
Y- Si- 2P CHY-5T iIP

12. | hereby certify that the information supplied with this ﬁling dees nat qualify for the éxempticn stated in Section 119.07(3)(%), Fldrida Statutes. [ furiher certify that the information
indicated on this reper: of supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the cargoration or the recelver or trustee empowered to exg
changed, or on an attachment with an address, with 3

aute thig repen as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Bloclzj

otheyli eempO\T.rered. /ﬂ[{}o\TIN @5 |I

SIGNATURE: / i gl o ‘ _ B576

Daytime Prone 4



