2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # §43229

1. Entity Name
ALL AMERICAN LAWN & GARDEN CARE, INC.

Secretary of State

01-26-2005 90032 034 ***150.00

Principal Place of Business Mailing Address

714 4TH ST. SW 873 W, BAY DR 50007153
LARGO, FL 33770 US PMB#183
LARGO, FL 33770 US
s s IR ERARTID
12w Hoy D
SO“"E_' A"g' e‘°‘\ S Sute, Apt. #, etc. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 3. FEI Number Appiied For
Lot 0-\70 | “L 59-3067481 _[TNor appicatie
2 I%%’l "[ 0 LCountry ~ZP e | Counlty ~175. Cérificate of Status Desired O ?g;;fqz:’:;ﬁ"hal -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCFATHER, FRANK W
873 W. BAY DR, PMB 183
LARGO, FL 33770

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered ageni, or both. in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
. Signature, typed or printed nase of registared agent and litke i apphicable, (NCTE; Regish':rgﬂ Agent pgnatua required when 1einstating) DATE
"' FILE NOWII FEE 18 $150.00 - 9. Eistfion Campaign Financing $5.00 May Be e e e e L
" After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TnE PD 7 Delete TIRLE [} Change [ Addition
NAME MCFATHER, FRANK W. NAME
STREET ADDRESS | B73 W. BAY DR. STREET ADDRESS
cimy-ST-2IP LARGO, FL 33770 CITY-5T-2iP
Tne [ Delete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2iP
MME~—w—= =] - —— = - T e — - Ooetete Q- WILE - -~ CIchange  [-Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
TLE [1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-57-2IP
TIMLE (3 Delete TITLE [ change  [J Aadilion
HAME i . NAME AR
STREET ADDAESS . STREET ADDRESS
CITY-St-2IP . CITY-ST-2IP M -
TLE O oelets THILE \ O Change [ Addition
\ME e — e e " HAME e . R e .
STREEF ADDRESS | STREET ADDRESS - - - - . - - .
CITy-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

changed, or on an attachment with an address.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information




