2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P82000041098

1. Entity Nanme,

STEVE'S LAVN MAINTENANCE, INC.

May 02, 2005 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

5711 SOUTHWEST 56TH STREET

5711 SOUTHWEST 56TH STREET

DAVIE FLL 33314 DAVIE FL 33314
2. Principat Place of Businass ——— 3, T\éaiﬁﬂé Addrass = i Mm E’I m mﬂ nm nm l@[ "[[ Il!l( m m{i M W“I [{ {m
Suste, A})i #, elc. Suste, Apt # ofc 1t MOORE ORPE034 (%0!54}
City & & Cty & Stat 4, FE| Number __ lied For
& Siae s O 850919689 A
Zp Couniry Zip Country 5, Certificate of Stafus Desired | gi';i{‘:‘i?:é“mag
6. Name and Address of szgfeﬁt-ﬁegisierad Agent 7. Name and Address of New Registered Agent
Hame o T T
5711 SOUTHWEST s TH STREET Sweet Address (.0, Box Numbe I Not Accepiarie)
DAVIE FL 33314 : EE— -
City FL { Zin Code

. The sbove némed enﬁ& sﬁbnﬁits this é:aten;ce_nz i‘dr the purpose of ch;anging its registered office or registered agert, or toth, in the State of Fiorida. 1 am familiar with, and acce_pz

the obligations of registered agent

SIGNATURE

Smnatne, ypud o onnled nerre of registelsd agerd end fike 4 applcable

{NOTE Regsuned Agant wgnalus required when rasiatng)

FILE HOWH! FEE IS $150.00
After #ay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department qf Statg

SATE
9. Electon Campaign Financing  $5.00 May Be
TrostFund Conyibwtion, 3 Acdedlo Feas

fo. “OFFICERS AND DIRECTORS 1, ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11~
BRE PST [ Delets HUE [J Change [ Addition
NAML WINKELHOLZ, STEPHEN M pAtEE
< APEE1ABDRESS {5711 SOUTHWEST 567 STREET SIRLFT ADORESS
iS00 DAVIEFL 33314 _ ) ISRy g

HILE o 3 pelete Rt [J Change ] Addition
HA WINKELHOLZ, STEPHEN M A

-

SIRFFTADDRESS ) 5711 SOUTHWEST 56TH STREEY IR TADDRESS - t@ﬂﬂgaa"aﬂ?ﬂ? -
CHY. 85 2IF DAVIE FL 33314 - . _ oY 817 BD:“I Daf"ﬂ&“581 IS"’DIS i::lﬁ- EB
i ) [ Delete Tt [ Ghange T addition
NAMT NaME T
AIeR 1 ADDRESS STREFT ADDRISS
Y. 5147 ) CHY ST P )
JiLE 3 relete EHE [ chasge ] Addition
MAME HANE
CIRFETARDRCSS STREMT ADDRESS
ClY.SL- 4P o CEE-%e- F
Wi 3 Delete HIE [ change [ Addition
AL HAME

18FTARDRESS STRLE T ADRRESS
LRS- et S 4

wHf  Delete HUE 3 change [ AddRien
HaA REME
“iRFFT APDRESS SIRLET ARDBLSS
Sl -SE AP | LN
12, {hereby cerﬁg that the information supplied with this filng does not qualify far the exempiion stated In Section 119.07(3)(i}, Florida Statutes. | further certly that the information

indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same lsgal effect as if made under cathy;, that | am an officer or director

of the corporation of the receiver or trusies empowerad 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 1Gor Black 114

changed, oronan

SIGNATURE:

4

hrgns with an address, with ali other like empowesed,

TYPED GH 'ED HAME OF SEGHING OFFICER DR Bl

TOR e’ Dagtrenia Phona #



