2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $38501 Jan 31, 2005 08:00 AV
1. Encty Narme Secretary of State
HEAVEN SENT LAWN & LANDSCAPE SERVICES, INC.
Principal Place of Business Mailing Address
3600 NW BOCA RATON BLVD PO BOX 273717
#1301 BOCA RATON FL 33427
BOCA RATON FL 33431
i T AR

Suite Apt #. efc Suite, Apt ¥, etc 1st MOORE CR2E034 (10/04)

City & State City & State 4, FE! Number Applied For

65-0248736 L Not Applicable
2p Counury Zp Country 5. Certificate of Status Desired [ gi'gg‘l‘;f:;“"mj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \

Name

gg(])-i mﬁ%T?‘]Tg}’EEE? Street Address (P.0. Box Number 1s Not Acceptable)
BOCA RATON FL 33486

City FL l 7ip Code

8. The above hamed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

sl alute Fe-a s tad nare of tagistered aaert an il F ap pheable {NCITE Regrsterad Agent signature required whan ra.ngtaling) DATE

FILE HOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 :
Make Check Pa{fal,ﬂe to Florida Department of State Trust Fund Contriubon [ Addod to Fees
10. OFFICERS AND DIRECTORS jEt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MUt PO O petele Tyt Y change {3 Additon
Nkt SCHMIDT, STEVEN G NAME
CIRFET apuirs . | 990 NW BTH ST SIREET ADDRESS § _fEH:ii:%%}ﬂl;-j‘{%cxfﬁi:iﬂ
olv i |BOCA RATON FL 33486 4 CITv-st i 21,31 A05-G00e0-013 150, 00
T v 3 Detete i 3 Change ] Aatdition
NAKAF SCHMIDT, TAMMY L NAME
SikkET apUtsey | 980 NW BTH ST STREET ADGRESS
Cleti /v |BOCA RATON FL 33488 C7v oSt ap . .
T vp {7 Cetete v [ ohange [T Addition
NAME RYAN SCHMIDT NANE
SIRFET A5 | GO0 NW BTH ST SiRCET ADDRESS
Cler e BOCA RATON FL 33486 CITe-S1-28
HiLE T ] etete I [Jchange ] Adddion
KA STEVEN KELLY SCHMIDT KAME .
S &t | 990 NW 8TH 8T STRSETADDRTSS !
Cliv-gg g BOCA RATON FL 33486 Iy S1.4P
Jiit 5 ™ pelete T [ change [ Addition '
MNAME JENN'FEH SCHM]DT NAME
S afl A e | 990 NW 8TH ST STAEET ATDRESS
Y oS1 A BOCA RATON FL 33488 AIY-ST. 7IP
p——— 1
e [ petets Lk [ change 7 Agdibon
NAME HEME
Si L ALUM S STREET ADORESS
[ARSRAEI Y- 87 7F

42. 1 hereby cerlity thal the nformatien supplied with thes filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes. | further cerufy that the information
Inhcated on this 7eport of supplemental report s true and accurate and that my signature shall have the same jegal effect as it made under cath, that | am an officer or director
of the corparation of the receveal of trustee empowered 1o executs th ort as required by Chapter 607, Florida Statutes, and that my name appears w Block 10 or Blogk 11 if

changed or on an attachment with an address wath all other Lk
SIGNATURE: - 4 L0 /%Q Sy /093 s S6/ 3650725

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR

Liavime Phone ¥




