2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # P99000111671

1. Entity Name

-

ALONZO LAWN SERVICE, INC. T e

Principal Place of Business - Mail}ng Address
2191 22 WAY S.W. 2191 22 WAY 5.W.
LARGO FL 33774 LARGO FL 33774

2. Princlpal Place of Business - 735.41\:4ai|ing Address

, FILED
Mar 04, 2005 08:00 AM
Secretary of State

Suite, Apt. #, efc. — — Suite, Apt. 4, etc,

i

I J

Il

I

1st MOCRE CR2E034 (10/04)
City & Stale = City & State 4. FEI Number Applied For
o 3 o 58-3613636 Not Applicable
i C i Couri it
e ountry Zp ountry 5. Certificate of Status Desired 0 $8.75 Additional
o Fee Required
__6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Begistered Agent
Name

LONG, CASSANDRA
2191 22ND WAY S.W.
LARGO FL 33774

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

&, The abova hamed entity ;ubmits this stateﬁent for the purpose of changing its registerad dffice or registered agent, or bath, in the State of Florida. | am familiar with, and acce;-)t-

the obligations of registered agent.

SIGNATURE

Sigrature, REes o pinted nare o sgreteted agem end Wlle § apploatie TNOTE Regatered Agent ignakde raqudsd whan renstahingy

DATE,

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .. .
Make Check Payable to Florida Department of State

9, Election Campaign Fancing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OEFICERS AND DIRECTORS —J . AODIMIONG CHANGES T8 OFFICERS AND DIRECTORS IN 11

THLE FD O Celete TiLE ] Change  [_] Addition
NAME LONG, CASSANDRA AL !

SIREET ADDAESS | 2191 22ND WAY SW. STREET ADDRESS

CITY.ST- 2P LARGO FL 33774 CiY-51-2P

NILE [ Delete TILE UUBQBDESB%B [J changs  [J Addilion
HAME NANE Al AN~ Gy

e o 03/04/05-80023-022 150.00

oW S1-1P CAFY-51- 1P

e O Detete HTLE Ochange [ Addition
NAME NAKE

STRELT ADDRESS . STREET ADDRESS

Gl Y- 51 4 .. jovwstw

TINLE ] pelete DILE [ change L] Addition
PAME NAME

SIRFET ADDRESS - -~ [ SIRECTADDRESS

CHY-ST-2P X S1 AP

THLE 7 Detete e I Change ] Addition
NAME NANE

STRCET ADDRESS STREET AQDRESS

CITY-ST-2IP O SL 2w

ITLE 7 Dolete e (I change [ Addition
NAME NAME

SIRTET ANDRESS STREET ADDRESS

GIY-ST-2IP LT S1BF

12. | hereby certi{K that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07¢3)(7), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that ! am an officer of director
of the corperation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Black 11 if

indicated on

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

SIGNATURE: Q mpp ol Jovoy

BIGNATURE AND TYPED OR PHINTE!-) N_AME O SIGNING OFFICER OR

DI hECm R

RIIGS p9-Soq=11

Daytrms Phone ¥



