2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P99000057876 Feb 03,2005 08:00 AM
1. Entity Name
Secretary of State
SMITH BROTHERS LAWN SERVICE CORP.
Principal Place of Business . T Mailing Address
10034 CR 49 10094 CR 49
LIVE OAK FL 32060 . LIVE OAK FL 320860
Suite, Apt #, elc, - Suite, Apt. #, etc. 1st MdOHE CRZE034 {!0/04}
City & State . - City & State 4. FE! Number Ap_plied Fer )
o o ) o _59'3_584243 Not Applicable
Zip Country ap Couniry 5. Certihcate of Status Dasired [ $8.75 A.ddiiional
- e ] Fee Raquired
6. Name and Addrass of Current Registered Agent . , 7. Namae and Address of New Registered Agent
Name
SMITH, LISA M I =
10094 CR 49 Street Address (P.C. Box Number is Not Acceptable)
LIVE OAK FL 32080 ==
Ty - ‘ FL | 2°Cco%
8. The above named entity sub;igs this statérﬁent fc;r‘ :hé burpose of changin§ }tskregls!ered office or registered agent, or both, in thé State of Florida, | am familiar wiﬂi.;ﬁd accapt
the obligations of registered agent.
SIGNATURE - , e . -
Signature, ped o privited name of ragistared agent and lita T appicable {NOTE Regrsterad Agent signalura ragquied whan 1einstating) DATE
‘ l P . i *
FILE NOWS! FEE !3 $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 ... TJrust Fund Contribution. [ Added to Fees
Make Chack Payable fo Florida.Dppartmenig of State
R ia e T e P I ]
10, ~ QFFICERS AND DIRECTORS e " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TiLe P T Delete (i [J Change  [J Addition
NAME SMITH, TIMOTHY J NAVE Unnpan 2
SIRLL! ADDRESS {10094 CR 49 SIRLET ACDRESS 02403 }JDS_%%‘SE%‘_U 17 150,00
orv-s1 2 |LIVE OAK FL 32060 L o o £t
e v 3 Detete WLk [ Ghange [ Addition
NAME SMITH, JEFFREY H NAMI
STREET ADDRESS | 10024 CR 489 STRECT AGDRESS
Y- 51.21P LIVE QAK FL 32060 y 3 L J OTY-51- 2P
TiLg [ O Cetete WILE [D)cChange [} Addition
NAME SMITH, LISA M NAME
SIREET ADDRESS | 10094 CR 49 STREFT ADDRESS
Ciry-§1-2P LIVE OAK FL 32060 . _ CHY-S1- 210
NTLE . 3 pelete WiLE [O change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-SI-2P o OTY-51-2P )
TILE 1 Oelgte TALE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sr-2IP o o T STl o
e [T Detete wile [ Change ] Addition
NAME NAME
STREET AQDRLSS STREET ADDRESS
CIfY-ST-2IP ) 7 o - CIIY-ST-2P
12. 1 hereby certi{{I that the informatian supplied with this filing dees net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutss. | furthet certify that the information
indicated on this report or supplemential reportis true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or recglver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, of cn an attakhmgit with an address, with all other like empowered. )
. us [>S
SIGNATURE: e, U T h _2[>¥S
£ SC TGN

WENATURE AMD TYPED OR PRINTED NAW NG GFFICER OR DIRECTOR . Date |

v Daylme Phone 4 ] J




