2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ‘Mar 02, 2005 08:00 AM
DOCUMENT # F’9900Q078'235 el Secretary of State

1. Entity Name - :
BRYAN'S LAWN ENFORCEMENT, INC.

Principal Place of Business _ ]\Aailing Address B
9287 S.W. 15T PLACE 9287 SW. 1ST PLACE
BOCA RATON, FI. 33428 BOCA RATON, FL 33428

— AR

01182005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE R RopiaTa

65-0949335 Not Applicable
N $8.75 Additionar
5. Certificate of Status Destred (ml Fos Roquirod

6. Name and Addrass of Curr_ent Reglstered Agent

ggﬁsz Ss\fwmigm STREET S DO NOT WRITE
FT. LAUDERDALE, FL 33311-4132 R “ IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or reglstered agent, o both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent,

SIGNATURE N _ - s
Signatura, typed or printed name of registared agent anel ttfe if appiicable. (NOTE Aegistared Agant signatura réquirad whan relnsiating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i HnDBEDaﬁgg%@
After May 1, 2005 Fee will bs $550.00 Trust Fund Gontribution. O  Addedto Fees 13025~ ~T09 150,00
10. OFFICERS AND DIRECTCRS . [ S T
TME D
NAME MCPHERSON, BRYAN

STREET AODRESS | 9287 S.W. 15T PLACE
GITY-ST-2P BOCA RATON, FL 33423

TILE

NAME

STACET ADDRESS
GIY-ST-2IP

nne
NAME

vt DO NOT WRITE

iy - | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57- 2P

TTLE

NAME

STREET ADDRESS
CITy-sT1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST- 7P

12. 1 hareby certify that the infarmation supplied with this ﬁling does not qualify ior the exemption stated In Sectlon 119.0?%3}{)), Florida Statules. | 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 direstor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass‘. ith all othet like empowerad. ’.5, ,Q ym Wﬂff S
SIGNATURE: /Vﬁ\, -M.AﬂefS/égyuf %/25’//05'/

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTON Daytime Prione ¥




