2005 FOR PROFIT CORPORATION

FILED

Feb 17, 2005 08:00 AM

___ _ANNUAL REPORT
DOCUMENT # S14551 T
1. Enlity Name
BE'IL?'ER LAWNS & GARDENS LAWN CARE, INC.

-ﬁaiiiﬁg Address » .
7667 W. SAMPLE ROAD
SUITE 175

Principal Place of Business

7667 W. SAMPLE ROAD
SUITE 175 i
CORAL SPRINGS, FL 33065  US

DO NOT WRITE IN THIS SPACE

CORAL SPRINGS, FL 33065  US

Secretary of State

AN R T

01262005 No Chyg-P CR2E034 (10/93)
4. FE! Number Applied For
65-0231073 hot Applicabla

5. Certificate of Stalus Desirad |}

$8.75 additional
Fea Retuired

6. Name and Address of Current Registered Agant

KREUSCHER, DAVID

7667 W. SAMPLE ROAD
SUITE 175

CORAL SPRINGS, FL 33065

DO NOT

WRITE

8. The above namad entity submits this statement for he purpose of changing its registerad office or reglstared agent, or both, in the State of Florida, § am familiar with, and aceept

the obligations of regisiered agent.

SIGNATURE — — . . - - -
Signaturs. typad or printed name of regialerac igent and tita if applicable “{NOTE Registered Agent signatung coquired whar sainghating) DATE
FILE NOWHI FEE IS $150.00 8. Elastion Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. Added to Feos
10. T 'O}iﬁDEﬁs AND DIRECTORS e e RS 3
me P ' ' ) T =
NAME KREUSCHER, DAVID
STREET ADURESS | 7667 W. SAMPLE ROAD, SUITE 175
U-STIP | CORAL SPRINGS, FL 33085 LOOOONSH2aER
TinE vsT - - N - Mﬂﬁﬂ?ﬂ&%ﬁﬂ%*ﬁl@ 150,66
NAME KREUSCHER, DAVID ' e
SIREETADDRESS | 7667 N. SAMPLE ROAD SUITE 175 I - e s -
SITY-5T-2IP CORAL SPRINGS, FL 330865 o
e - o " - e e T T T T I T e
NARME
STREET ADORESS
Giv-81.¢ DO NOT WRITE

e ’ 7 ITTT™IN THIS SPACE

STREET ADCRESS
GitY-§T-a¢r

e T ' e

NAME
STREET ADDRESS
GITY-ST-2P

e - - ' T e

NAML
STREEY ADDRESS
CiTY-5T-2P

12. | haraby certify that tha iniotmalion suppligd withthis Fﬁing goesr ntothuglmi fﬁor the éxetm'piio;: sut?:ed inhSeczion !119.?753)(7)‘.‘Ff0ﬂda Statules, 1 further certiy that the informaticn
cGurate and that my signature shall have tha same legal ©

indicated on this repart or su%:plemema ebort is true an

of tha corperation or the receiver or trug

_2/i3joS

I | ! fact as if macike under oath; that | am an officar or director
eq ompowarad to exacute this report as required by Chapter 607, Florida Statules, and that my name appaars in Block 10 or Black 114

A4S BU,-043Y

changed, ar on an attachment with an gddress, with all cther ke empowerad,
SIGNATURE: DM( DAVI0 KReoscuen

1SNAURE MW TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytima Phone #




