2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

DOCUMENT # 530925

1. Entity Name
QUALITY LAWNCARE, INC.

P

-

Principal Place of Business
% DESMOND M. BELLEW

Mailing Address
% DESMOND M. BELLEW

: FILED
Mar 10, 2005 08:00 AM
Secretary of State

6712 CHANT TRAIL 8712 CHANT TRAIL
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, efc. . e Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State —_— City & State %, FEI Number Appiied For
) — ) 59-3050857 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired | gg;;es ng:ci‘ttoml
6. Name amd:{[gs_s,thu.frqﬁi Registered Agent - ~ _ — 7. Name an;'.l Addru.s of New Hegislered Agent
Name
e = —
g;‘ll-IZ-ECvHJ;\Rf%STMR%w_D M. Street Address (P.Q. Box Number is Nat Accaptable)
TALLAHASSEE FL 32308 F - *
City - — — FL ' Zip Code

8. The above namad entity submits thisétét;nem for the purpese of changing its registered office or registerad agent, or b(ith. in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e

: rnde
Signatute, lyped of prinlad narme of regisiered aganl and tile  appiicabla

{NOTE Regstorad Agent sigralure reguired when 1einstaung) DATE

FILE NOWIH! FEE IS 150,00 .
After May 1, 2005 Fea Will Be $550.00 ..
Make Check Payable to Florida Departiment of State

9. Elecion Campaign Financing  $5.00 mMay Be
Trust Fund Contribution.  []  Added to Fess

10, . OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D T Delete i {1 change ] Addition
NAME BELLEW, DESMOND M. NAME

STRELT aDORESS | 6712 CHANT TRAIL STREL T ADDRESS

ciy-§1-5ie | TALLAHASSEE FL o ~J ovsrze

e O Delete TiLE [0 Change [ Addition
e e UNO000257S58

STRCET ADORESS STOCET ADDRESS 03/10/05-80022-005 150.00

CITY-51-2iP o o . ovstoe ‘ ‘

e 03 telete ! HitE Dl thange [ Addition
NAME N R

STREET ADBRESS - STREFT ADDRESS

CITY-5T- IR ~ i GITY. ST 2P . o
TMLE 7 Delete it M change [ Addition
NAME NAME

STRECT ACDRESS STREE] ADDRESS

GITY-ST- 2P L ~ Qomvstar i

THLE [ Delate L [change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-S1- 2P . o
TLE ™ Detete NILE [Jchange T Additton
MAME NAME

STRECT ADDRESS STREET ADDRESS

ony- sT- 2i CITY-§T-2P .

12. [ hereby c:erti{i;fI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on his 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
A /Q»QZ a5 [850) 893 -972,
J i

P /
SIGNATURE: _MLMMAQ_L@JM
SIGHATURE AND TYPED DR PRINTER MAME DF SIGNING OFFICER OR DIRECTOR Daytrme Phane 4




