- 2005 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P99000057261 Secretary of State
3, Entty Name 02-09-2005 90045 030 ***150.00
BAY AREA LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
17803 DOGWOOD DRIVE 17809 DOGWOOD DRIVE AL ZIT TR
LUTZ FL 33548 LUTZ FL 33549 Trnmem o= T
T ok 1o IR REREREAT AR
P.0. BOX 1230
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04) .
City & State City & Stale 4. FEt Number Applied For
Lutz, FL 59-3587114 Not Applicable
Zp Country Zipll33548 ' Country 5. Certificate of Status Desired O ?&'gg“':‘i?s;"o"al
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Age;\t
Name o '
gzéESEﬁ SR&TEEEQ‘UPEA Strest Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura. lyped of printed name of regrstered agent and tile o appicable {NCTE Regrtered Agent signature required when resnsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
* Trust Fund Contribution. [ Added to Fees

:Make Check Payable to Fiorida Departmént of State

10, . QFFICERS AND DIRECTORS | KRR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ oeete TIILE [JcChange [ Addition
NAME DAVIS, DAVID J NAME ’

STREET ADDRESS [ 17809 DOGWOOD DRIVE . STREETADDRESS

CTY-$t.2IP LUTZ FL 33549 CITY-51-2P

TLE O Delete TITLE [CJ ¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

e 7 - - ~Oopstete — ~ § mie - - —— : - O change {5 Addition

MAME HAME

STREET ADDRESS ; ~STREETADDRESS—{~—— ™~ - = = =
CITY-SI-2IP CITY-ST-2IP

TITLE O Delete TTLE 7] change  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS
OrY.s1-2IP CITY-ST-2IP

TILE [ petete TITLE [1cChange [ Addition
NAME | LY

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CHY-§T- 7P

TITLE [ palete TIME [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachipent with an address, witl ther like empowerad,

b — )
SIGNATURE: 24-05 _ 5/3-920A4C08]
E OF SLGNING OFFICER QR DIRECTOR Date Daytane Phone 4

SIGNATURE AND TYPED OR




