2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 57631

1. Entity Name *

LAWN ENFORCEMENT OF CENTRAL FLCRIDA, INC.

May 10, 2005 8:00 am
Secretary of State

(05-10-2005 90114 022 ***150.00

>

Principal Place of Business Mailing Address
7305 GARDNER P.Q. BOX 5873
P.Q. BOX 5873 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CRZE034 (10’04)

City & State City & State 4. FEi Number Applied For

59-3067209 Not Applicabie
Zp Country ap Country 5. Certficate of Status Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name .

SILKEY, JOANNE
7305 GARDNER STR
WINTER PARK FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed or printed name o reqistered agent and uthe if apphcable

(NOTE Regrstered Agenl signatule tequited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
| .. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

| Added to Fees

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE PST elate TINLE - /7’/ @Q IZChange [ addition
NAME SILKEY, JOANNE NAME ‘se < ‘S
STPEET ADDRESS | 7305 GARDNER ST STREET ADDRESS 5 T—
CITY-5T-2IF WINTER PARK FL 32792 CITY-ST7-2IP
e
TiLE v 7 Detete ﬁ ‘ ' )r e{g u — FChange ] Addition
HAME SILKEY; RICHARD H TAME
STREET ADDRESS | 7305 GARDNER ST STREET ADDRESS p V
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
e O S e i i R PP e S
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
THILE O Delete TINLE [JcChange [ Addition
NAME NAME " B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CHY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-1p CIfY-S1-2P
TILE T Detete TIILE [Jchange  {T] Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2F

12. i hereby certify that the infermation supplied with this {iling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 rrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

s ikg edipowersd,

SIGNATURE: ~0Guine ) ( e P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C‘R DIRECTOR

Cae ¥

J|as o™

Dgﬂlﬂi Phone #



