2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P99000019381

1. Entity Name

AUTHENTIC LAWN MAINTENANCE, INC.

ecretary of State

04-13-2005 90062 021 ***150.00

Principa! Place of Business

15042 SPINNACKER CT.
NAPLES, FL 34119

Mailing Address

NAPLES, FL 34119

15042 SPINNACKER CT.

2. Principal Place of Business 3. Mailing Address

T T

Suite, Apt. #, etc, Suite, Apt. #, etc,

T } ] ) . . 04102005 Chg E:—— . CR2E034 (10/03) ———
City & State City & State 4, FEI Number Applied For
59-3557245 Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desied [ 58-7 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narme

HERNANDEZ, KEVIN
4110 LOOKING GLASS LANE
NAPLES, FL 34112

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL l Zip Code

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. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

(NOTE: Registered Agert signatura requuad wher: remstating] DATE

Segnaturs, typed or prwted name of ageni and title if
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees B
4 - bl SN — - e = =
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TOLE D O Delete TME [J Change  [J Addition
NAME HERNANDEZ, KEVIN NAME
STREET ADORESS | 4110 LOOKING GLASS LANE STREET ADGRESS
CiTY-ST-2P NAPLES, FL 34112 CTY-ST-2P
TImLE D O pelee TIME [ change [ Addition
NAME 'ROSALES, RUBEN HAME
STREEF ADORESS | 4110 LOOKING GLASS LANE STREET ADDRESS
CITY-S7-2P NAPLES, FL 34112 CITY-ST-2P
THLE ’ O pelete TILE [] change [ Addition
HAME. NAME
SYREET ADDRESS STREET ADDRESS
cAY-ST-2P CITY-ST- 2P
TIME 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cY-§T-29
THLE . 1 Delete TITLE - change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P CIgY-§T-1P
TILE _ O elete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. F hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment wnh an address with alt other like empowered

SIGNATURE:- m}‘

Ueyrgnelt/

that the informatjon supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustes empowered 10 execute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L{,/c/,/g_s 7 U- 48 7

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Daylmﬁmu




