2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # s10718

1. Entity Name

= = o

“»

NEW HORIZONS LAWN CARE, INC. OF FT. MYERS

Apr 08, 2005 08:00 AM
Secretary of State

Pringipal Place of Business

1450 8. GROVE AVE. -
FT. MYERS FL 33919

Mailing Address

1450 5. GROVE AVE.
FT. MYERS FL 33818

2. Principal Place of Business

3. Mailing Address '

I

o

|

I

VRN

Suite, Apt. #, etc'.

DANIEL, DAVID E.
1450 S. GROVE AVE.
FT. MYERS FL 33919

e —

Suite, £pt. i ete. 1st MOORE CR2E034 (10/04)

City & sate o City 8 Sale ] 2. FEI Number Applied For

- T : - 65-0231 101 Not Applicable

! Count i —

e ounty 2 Country 5. Cerlificele of Status Desired [ 98+73 Additional

e R — Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SVeetAddreés {P.0. Box Numier is Not Acceptable)

City

FL ] Zip Cade

the obligations of registerad agent.

SIGNATURE e o

8. The above named entity submits this Statement for the pumose of changing its registered office or registered agen, or kmt'n in the State of Florida. 1 am lamiliar with, and accept

Sigralute, typed of pr-nlﬁ"d' name of rcgnstered -gam and tlls d n’hplwcﬂbia

(NOTE Ragisteted Agent signature raquired whan renstaling] . DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550,00.
Make Chack Payabie to Fiorlda Dapar'tmant of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

11,

10. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 ]
TiTLE DP [T Delete Hitt O] Change [ Addition
NAME DANIEL, DAVID E. NAME

SIREET ALORESS | 1450 S. GROVE AVE, STREET ADDRFSS UO0onn252351

orv-si-2p  |FT. MYERSFL ~ T O1y-51-2¢ 04,08/ 05-80025-025 150,10

Lt DS ] Detete s Cl change  [J Addition
NAME DANIEL, PATRICIA A, NAME

STREET ADDRESS | 1450 S, GROVE AVE. SIRELE] ADDRESS

cry-si-2F | FT. MYERS FL e o wrresimp

T 3 Delete IMeE Tichange [ Addition
NAME NAME

SIREFT ADDRESS - ’ = 7 R SR ADORESS

Cly- -2 CITY-ST- 2P

T O Delete ML [JChange ] Addition
NAME NANE

STHEET ADDRLSS STREET ADDRFSS

Chry-si-21P ) L oresiae

(LS 1 petete L Fichange ] Addition
NAME NAME

STAEET ADDAESS STRELT AGORESS

GIY-ST- 2P CTY-S1- 2P

THLE O potete WL Dcnange  [T] Addition
NAME AL

STREET ADDRESS STREES ADDRESS

CITY-S1. 2P Hv-51. 2P B

indicated on
of the corporation or the receiver or rustee empowerad 10 execu

changed, or on an ent with an addresg, with all
SIGNATURE: ; C i

GNATURE AND TYPED CR PAINTED NAME OF S.IGNING

e S

mpowered,

12, | hereby cerlify that Lhe mformanon supplied with mls ttimg daes not quality for the exemotion stated in Section 119.07{34h, anda Statuies. | further centify that the mfcrmauon
is 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 director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

gﬁj\i}m EL_

33443&,_,47@*

bt FiCER OF DIRECTOR

41@4/

Daytme Phiona &



