2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P98000025403 . | S

1. Entity Name

PASSANISI LAWN SERVICE INC.

Principal Place of Business

2477 NW 23 DR APT 306
CORAL SPRINGS FL 33085~

S sme— i o g

Mailing Address
2477 NW 89 DR APT 305
CORAL SPRINGS FL 33085

2 Principal Place of Business

— e

3. Malling Address

Suite, APt # ete,

. FILED
Mar 21, 2005 08:00 AM
Secretary of State

I

I

I

Il

Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & Stale B Oy dsae 4. FEI Number Applied For
Y P - = 5_5-0933530 Not Applicable
ap Country ae Country 5. Cerbficate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Flegistered Agent e, 7. Name and Address of New Ragistered Agent
Name ’

PASSANISI, FREDDY
2477 NW 89 DR APT 305
CORAL SPRINGS FL 33065

Strest Address (P.C. Box Numbar is Not Acceptable)

City

Fﬂ Zip Code

8. The above namad entity submu;s thls statement tof the purpe.se of changmg |ts Tegls'i.el’ed office or registened agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

—

Signatue, typed ar nrrntad namea d ragstarad agent ard hite »fapplloabla

{NOTE Registered Agenl signatue raquied whan rainslating)

FILE NOW!!! FEE IS $150, 00
After May 1, 2005 Fea Will Be $550. 0o

DATE
9. Election Campalgn Financing ~ $5.00 may Be
TrustFund Centribution. [ Added to Fees

Make Check Pavable to Flonda Department of State

10, - e ,OFFIC'ER,S AND DIRECTORS L P A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ pelete it [C1¢hange [ Addition
NAME PASSANISI, RONALD MAME
SIREET ADDRESS 12477 MW 88 DR APT 305 STREET ADDRESS
cre-si-2P - |CORAL SPRINGS FL 33065 N  f ot
Tk O pejete TIILE CJchange  [] Addition
o ot 000 70356
SIRLE! ADDRESS STREET ACDRESS aa/2105 8{;[}[}5 007 =000
Ciry. 57 2 ) _ . § oavstap
WiLE [ pelete e Cichange [ Addition
NAME NAME
SERELY ADDRESS STREET ADDRESS
cIrY-51- 29 ) Cily-ST-2F
W O pelete nL [ Change  [J Additian
NAME NAME
SYRELT ADDRESS SIREET ADDRESS
ClFY-ST-2P CiTY-S1-2F

. g R R .
LE ™ peiete it IChange  [0) Addition
HIAME NAME,
SEREET ADDRESS STREET ADDRESS
QY- 5T-2iP ) ooyt ,
e [ pste L TYchange [T Addition
MAMI HAME
STREET ADDRESS STRECT ADDRESS
Ciy.s7-2p N oHry-S1. 4P

12. | hereby certify that the mfcrmaﬂon supplied with this filing dnes nat qualify for the exemption stated in Section 113.07(3Xi), F&srlda Stalu\es 1 {urther certify that the information
inclicated on this repert or sugplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carperation or the racelver or rustee empowered 1o execute tis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIC.

ttaw ? with all other like empowerad
£28u p‘-”h‘ RQ_PAS%LLLSJ_,_&Q&
ER OR DIRECTOH

u;r AS‘Db

TDayime Phone 4




