2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P99000066328

1. Entity Name o A . .
KING CO.LAWN CARE SERVICE, INC.

P — e -

Secretary of State

Principal Place of Businass

102 23 ST COURT EAST
BRADENTON, FL 34208

Mailing Address

102 23 ST COURT EAST
BRADENTON, FL 34208

DO NOT WRITE IN THIS SPACE

S

ARG AR

02172005  No Chg-P CR2E034 {(10/03)
4, FEI Number Appled For |
65-0839214 Not Applicable

O $8.75 additonal

5. Certificate of Status Desired N
Fea Required

6. Name and Address of Current Registered Age'r';: L

TAFFLIN, ERNEST
573 SUTTONPL
LONGBOAT KEY, FL 34228

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpess of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed ar printed nama of registered agant and tite if applcable.

{NOTE Repstered Agant sigralure requi-ed when ranstatng)

PATE

FILE NOW!ll FEE IS $150.00

8. Election Campaign Financlng
Trust Fund Contribution.

Aftor May 1, 2005 Fee will he $550.00

$5.00 May Be
Added t> Fegs

10,

"~ OFFICERS AND DIRECTORS ]

TME

NAME

STREET ADDAESS
Ciry-ST-21p

D -
KING, GARY D

102 23 ST COURT EAST
BRADENTON, FL 34208

TILE

NAME

STREET ADDRESS
CITy.ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-81.2IP

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

DS;"'HQQSQ*&E?S‘&UHB 150,08

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing doas not qualify fer the exemption stated in Saction 119.07?3)(;), Flarida Statutes, | further certify that the inlormation
i accdrate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered lo execute this repen as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on Ihis repon or supplemental report is true an

changed, or on an attachment with an address, with ﬂg’empowered.
SIGNATURE: __£7%%4, &) f . Gasy

E)Lk.r\-c
b

¥ e

Tavime Phone #

fz/f___/d-"

rd
ﬁmns m?h’psu CR PRINTED NAME OF SI@[LNG OFFIGER GR uuzfc-roa
ARV, ) v —



