2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 08:00 AM
DOCUMENT # S87184 3 Secretary of State

1. Entity Name ) B}

LAWNCARE MAINTENANCE, INC.

Principal Place of Business ~ Malling Address
3630 NW 118 AVENUE #5 ’ 3630 NW 118 AVENUE #5
EORAL SPRINGS, FL 33065 . CORAL SPRINGS, FL. 33065

: — =1 (A SRR EER A

04182005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PRr=Tv— Appied Fo

65-0298499 Nat Applicable

$8.75 addrional
Fee Required

5. Certificate of Status Desired ]

5. Narme and Address of Current Registered Agent = - T
LEPORE, THOMAS M
3630 NW 118 AVE. #5 DO NOT WRITE
CORAL SPRINGS, FL 33085 . R IN TH]S SPACE

8. The above named antity stbmits this stateent for the purpose of changing its registered office or registered agent, 5 bgth, in the State of Flarida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — e =
Sigratre, typed or prirtad name of ragisieres sgent and tite Il applicable {NOTE. Regislered Agent signatura required when neinstating) DAYE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HOOGD0342205
§ Trust Fund Contribution, 4 Added to Fees -

After May 1, 2005 Fee will be $550.00 Cor ded to 04,32‘3:’85‘8{]‘348‘;31!] 150,00
10. OFFICERS AND DIRECTCRS 1 = —EE e e
TILE P
NAME {EFPORE, THOMAS M

STREETADDRESS | 3630 NW 118 AVENUE #5
CITY-§T-2P CORAL SPRINGS, FL 33065

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
NAME

s DO NOT WRITE

- | INTHIS SPACE

NAME
STREET ADDRESS
ciry-sT-21

TITLE

NAME

STREET ADDRESS
GTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerfify that the information
Indicated on this_report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath, that | am an officer or director
of the corporation_or the receiver or trusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 if
changed, or on an attachmenrt with an address, with all other like empowered :

9]
SIGNATURE: Mxﬁ%& ﬁ)g%m w (a0R8_ (Ren  Y-10-of GSH-BUS-§29¢
SIGNATURE AND TYPED OR PRINTED E QF SIGNING 0 [+ O‘ﬁ DIRECTOR Date Dayﬁme Prone #




