2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P99000087222 oy ecretary of State

1. Entity Name g e e
ALLISON LAWN CARE PROFESSIONALS, INC. 04-27-2005 90289 034 **150.00

Principal Place of Business Mailing Address
4570 N.E. 4 AVE. 4570 N.E. 4 AVE,
FT. LAUDERDALE, FL. 33334 FT. LAUDERDALE, FL 33334
S e ——— R A TR
JHo 2 ANy Y S+
Suite, Apt. #, etc. Sue. Ap. 8. elc. 01222005  Chg-P CR2E034 (10/03)
. L eni e r Anle , FL—
City & State ' City & State 7 4. FEI Nurnber Applied For
233c9 ug4 65-0954660 Not Appicabie
Zip Country Zip Country 5. Certificate of Status Dasired O §3.75 .A_.ddilional
ee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

ALLISON, SETH

4570 N.E. 4 AVE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33334

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 obtigations of registered agent.

SIGNATURE
Signature, typed o printed narme of registared agent and tie it applicable, {NQTE: Registered Agent signaiura required when fainslating} DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Einanc:’ng , $5.00 May Be
Aftor May 1, 2005 Fae will be $557.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST 7 Delete TITLE OWMNER [Deobette [ Addition
NAME ALLISON, SETH NAME Acus St)n'\)_ < g. T l"l
STREET ADORESS | 4570 N.E. 4 AVE. smeeraoress | [ Lfeo MW 48 <. 233,
erv-si-op | FT. LAUDERDALE, FL. 33334 omv-stzp A ETd . Ly Al o/c-_ ,( L3 0%
4
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-$i-21P
THLE . O pelete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-8T-2IP
TILE O3 veleze TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O petete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-S$3-2IP CIFY - ST-2P
TITLE O pelete TITLE change [ Addition
NAME NAME
STREET ADORESS | . STREET ADORESS
CITY-ST-7IP ’ CITY-ST- 2P

12. | hereby certily that the information supplied with this filing doas not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if ade under oath; that | am an officer or director
of the corporation of the receiver of irustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an anac%rqw'atmlher like ermpowered.
L7 Lk 2 e
SIGNATURE: .. . ¢-23-0g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




