2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000093170

1. Entity Name

FINISH LINE LANDSCAPE & LAWN CARE INC

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business _ h:ﬁ_aiting Address

150 COUNTRY CIRCLE DRIVE WEST

PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

150 COUNTRY CIRCLE DRIVE WEST

DO NOT WRITE IN THIS SPACE

A RO o

04162005 No Chg-P CR2E034 (10/03}
4, FEl Number Applied For
59-3602929 Not Applicable
i " $8.75 aaditional
8. Certificate of Stalus Desired ] Fee Aequired

§. Name and Address of Curment Registared Agent

— = - —

R

SHARP, KATHLEEN T.
150 COUNTRY CIRCLE DRIVE WEST
DAYTONA BEACH, FL 32128

" DO NOT WRITE
IN THIS SPACE

8. The above named eniity submiits this statement for the purpose af changmg it regxs!ered office or regxsrered agent, of bott, in the State of Florida. 1 am familiar with, and accept

fhe obligatons of registered agcm

SIGNATURE

DATE

Signsture, typed of printed name of ragistered icem Bnd e 1 applicable {NOTE, Reg

d’agent

recuired when a)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, "

o %
9. Election Campaign Financing

[FIG0030224893

%$5.00 may Be
Fors | D420/ 05-80115-014 150,00

Added to Fees

10. GFACEAS AND DIRECTORS [

PD

SHARP, KATHLEEN T

150 COUNTRY CIRCLE DRIVE WEST
PORT ORANGE, FL 32128

THLE

NAME

STREET ADRESS
LY -ST-27

TITLE - - ) _————

NAME A
STRCET ADORESS
CITY-§1-2P

TILE

STREET ADDALSS
CiTY-51-2P

TILE

fAnE

STREET ADDRESS
Giry-ST-2P

e
NaME

STRCET ADORESS
OIY-ST-ZP

me D L
Hant

STREET ADDRESS
CITY-5T-ZP

DO NOT WRITE
IN THIS SPACE

12. 1hereby corti

indicated on this report or supplemen

changed, or on an attachment wilh an address, with all other like ermpowered.

SIGNATURE: “”MQPW

that the information sup hed mth Tfis Aling does not qualily for the exemplion slated in Section 119.0713)(). Florida Statutes. 1 further certify that the infarmation
report is tue and accurate and that my sigreature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 #

Kain\sen 5hﬂam oLl Y-2005 gt 566 67|

GNATURE AND TYPEL OR PRNTED NAME OF SHINING OFFICER OR DIRECTOR

Daytime Phone ¥




