2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 533513

1. Entity Name
FLORIDA LAWNS, INC.,

Frincipal Place of Business

<M;iling Address T

FILED

Feb 07,2005 08:00 AM
Secretary of State

17107 NE 71ST PL. 17107 NE 71ST PL.
HAWTHORNE FL 32640 HAWTHORNE FL 32640
[ ]
2. Principal Place of Business o 3. Mailing Address
[ — — i
Suite, Apt. #, otc. ) Suite, Apt. #, etc. 15t MOORE CR2E034 (101’04)
City & State T - City & State 4. FEI Number Applied For
_ _ 59‘3050560 Nat ApincabJe
Zp Country Zp Country 5. Certificats of Status Desired O $3.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
- - = [ Name
?%%?Eﬁ EV -? 1R éc-)l-pl;L Street Addrass (P.O. Box Number is Mot Accapiable)
(HWY. 301)
HAWTHORNE FL 32640
= -
ity FL Zip Cade

8. Tha above namad entity submits this statement for the purpose of

SIGNATURE

ging its registered office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept

2L s

&gmﬁa, wped or prinjad rame of log;.slsréd agenl and tile f apphicable

- (NOTE Pogisiersd Agart signalure raguitad when reinstating)

FILE NOW!!! FEE IS $150.06
After May 1, 2005 Fee Will Be $55000 "
Make Check Payable to Flotida Depariment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Centribution, 7] Added to Fees

10. . OFhCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE P 7 pelete T CChange [ Addilion

NAML BOX, EDWARD A NAME

SIRCLT ADDRESS 17107 NE T1ST PL SIREET ADDRESS

city-§1-21P HAWTHORNE FL 32640 CItY ST 2P

WHE o o T Ciogete K r - [Jchange [ Addition

NAME MAME

STREEY ADGRESS STRECT ANDRESS

coy.S1- 2P CITY - 81-2IP

T - ) ] belsts TTE ) ) Dl change [T Addition

NAME NAE

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE = T Delele Bl T Tl Change  [] Addition

o v  U000D21 7640

STRECT ADTRESS STREFT ADDRESS 02 07/ 05-80028-024 150, 00

CITY-ST- 719 CIrY-s1. 2

UL - - 3 Deteie” T - Cichange [ Addition

NAME + HAME

STREET ADDRESS STRFET ADDAESS

TITY-ST- 2P CITy-S1. 7P

THLE T T getdie H T [ changs [ Addiiion

NAME NAME

STAFET ADDRESS SIACFT ADDRESS

GTY-S1-2IP i CITY ST 70

12. | hereby ce'rﬁmthat the information supplled with 1tis fiing does not qualy for thé Bxetnnition stated In Section 119.67(3)(), Florida Statutes. [ further certify that the information
indicated on thi ooEk IS frue and accurate and that my signature shajl have the same legal effect as if made under ath, that | am an officer af director

of the corparation or the recelver gl

changed, or on

SIGNATUR

s report o supplemen 2y
&

-

his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with phowere
S50 EDLiRrd Bec 2/ 2 /o7 352-372 23T

SGNATURE ANP YYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Daw [aytma Fhone ¢

powered to exe

an attacbmen «h aghd

E:




