P

2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # P99000043042 Secretary of State

1. Entity Name
SUN CITY CENTER LAWN CARE, INC.

Principal Place of Busingss Mailing Address

11030 BILL TUCKER RD. P.0. BOX 5071
WIMAUMA, FL 33588 SUN CITY CENTER, FL 33571-5071

ST ACA OO e

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR R e

58-3572589 tot Applicable
- $8.75 Additonal
&, Certiticate of_ ?tatus Deslrec‘. [l Foo Roquired

B. N;m_o_argg Address of Current Registered Agent

BIHLER, DAVID DO NOT WRITE

11030 BILL TUCKER RD.

WIMALUMA, FL 33598 IN THIS SPACE

8. The above named anmy submns this statemant for the purpose Df changlng its registered office or reglstered agent, or both. in the Sla:e of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . ——e - -
Signatura, Wped or nrrmed nama uf raglslered luenl and tIlIe if apphcabla (NOTE. Registerod Agant sgnatura raguirad when relnstating) DATE
9. Election Campaign Financing $5.00 May 8o
Aft¢: H,‘Ey"',o%%s':ff,'&ffs.o 35050.00 Trust Fund Contribution. [0 AddedtoFees
10, — OFFICERS AND DIRECTORS [
TIVLE [n]
NAME BIHLER, DAVID :
STAEET ADDRESS | PO BOX 5071 01, I?i’}lﬂ!}m 43983 {
omY-ST-2f | SUN CITY CENTER, FL 335715071 1/ 25/15-80083-008 150,00
TIME D
NAME EXUM, MELINDA

STREET ADDRESS | P.O, BOX 5071
CITY-ST-2P SUN CITY CENTER, FL 335715071

TILE
NAME

s ) DO NOT WRITE

m | T | | IN THIS SPACE

NAME
STREET ADDFESS
CiTy-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME
SIREET ADDRESS
est2e |y o

12. | heraby certify that the mformaﬂon supplied with this fmn does not quahfy for the exarmption statad in Section 319, 07{3)(!] Flor[da Statutes. | further cerify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have tha same legal affect as if mada under cathy, that | am an officer or directos
of the corparation or the receiver or trustea empowared to exacuta this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered

SIGNATURE: ﬂawwq BM D/}UL BIHLQR MS-OS’ F12-633-§22¢)

T SIGNATURE AND TYPED OR PH]NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




