2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)_ FILED

— - ——————— —TT T
DOCUMENT # P99000029061 B Apr 04, 2005 08:00 AM
1 Entty Nama Secretary of State
DEWEY'S LAWN CARE, INC.,
Principal Place of Business  __ Mailing Address
4556 S.E. BROWN RD. - o 4556 S.E. BROWN RD.
ARCADIA FL 34266 : ~_ ARCADIA FL 34266
i i BT
Suite, Apt. #, etc. _= R Su':te. Apt. #, elc T 1st MOORE CR2E034 (10'r04)
City & State T | cCiyastate ' ' 4. FEI Number Applied For
. 650910759 Not Applicable
Zip Country Zp Counttry 5. Certificate of Status Desired (| ?i';eﬁqlﬁ?ggmm
§._Namo and Address ofri:uné@gglsrterad Agent ) 7. Name and Address ot New Registered Agent

- Name

%A“‘_LE R&%VEA‘UR%ERI\E,EF JRESQ Street Address (P.0O. Box Number is Not Acceptable)
ARCADIA FL 34266 -

J City ) FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registerad office of registered agent, or both, in the Siate of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE — — — —
* Sgnature, ypad o printed nama of regrstarad sgant and I f applcatle {NCTE Rugsieiad Agert signatura required whan fewmstaling} DATE

FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State TrustFund Contribution. ~ [1 - Added to Fees
10. ~ OFFICENS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o S Cloelete [ s T [l Change {7 Addillpn’
NAME DEWEY, JAYSON § NMANE
STRCET ADDRCSS | 45856 §.£. BROWN RD. SIREF| ADIRESS UA0CO02a87283
crv-s1-zP | ARCADIA FL 34266 oSt 04,04 05~80084 008 150,00
e D T ) T peiete i [ Change [ Addition
RAME DEWEY, KRISTINE A i H NAME
STRICTADDRISS | 4556 S.E. BROWN RD. SIREET ADAESS
CIFY $T-2IP ARCADIA FL 34266 CiTY-SF- 2IF
nne - ] petete ET; [ change [ Addition
NAML NAME
STRECT ADDRESS STREET ADDRESS
CIy.SI-Z1p CI¥-S1. 4P
il T CJ Cetete e j [ Change  [] Addition
NAME NN
STREET ADDRESS STRFET ADDRESS
CITY.51-2F CIlY-51- fIP
e o ) ) I oeiete - @ wne [ Change ) Addition
NAME NAME
GIRTET ADDRISS l STHEET ADDRESS
CHY.§T-2IP CITY S3-2IF
it ’ Troeee ¥ v ' TJchange [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY S1-2F Ty ST e

12. | hereby certify that the information supflied with this fi!ing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empoweted to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an atachment with an address, with all ather like empowered

SIGNATURE: \D\,VSJIT«—- O~ Mm _Krewtine A, Dewoey M0 0T B oM 7247
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFr!EEn OR QIECTOR = T pam [T




