J05 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

JOCUMENT # S88080

1. Enfily Name
FINNS LAWN CARE, INC.,

Principal Place of Business Mailing Acidress
4941 PALMETTO WOODS DR 6017 PINE RIDGE RD EXT PMB 320»
NAPLES, FL 34119 IS NAPLES, FL 34119 US

et RO OER A

02032005 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e AT P

65-029:_2470 Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Deslred |

8. Name and Addrass of Current Registered Agent

FINN, ROBERT R Do NOT WRITE

4941 PALMETTO WOCDS DR.

NAPLES, FL 34118 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registerad age, ¢r both, in the State of Forida, 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = o

Feb 07,2005 08:00 AM
Secretary of State

Signature, yped or ovinied name of regislarac ageet and tie f appicabls. {NOTE: Reghierad Agent signature required when refnatating) DATE
FILE NOW!! FEE IS $150.00 #. Election Gampaign Financing $5.00 way Be NI T,
After May 1, 2005 Few will be $550.00 Trust Fund Contribuion. L1 Addedto Fees e G EADD
’ U OANS-B0033-010 150,00
10, OFEICENS AND DIFECTORS ] T : : »
TNE D
NANE FINN, ROBERT R

STRCETADORESS | 4941 PALMETTO WOODS DR
ey-5T-2p NAPLES, FL

TNE

NAME

STREET ADDRESS
GITy-§T-2IF

Tme
NAME

avarar DO NOT WRITE

oy ' IN THIS SPACE

NAME
STREET ADGRESS
CiTy-51-2¢

TE

WAME

STREET ADDRESS
CITY.5T-2Ip

TLE

NAME

STREET ADDNESS
CTY - §3-21P

12, | hareby certily that the information supplied with this fiing does nat qualify for the sxemption stated in Ssction 118,07(3)(7). Florida Statutes. § further certi informati
Iontcﬂ_jcaatgg r:grﬁignr%pc’;}gteor %%pptege;aqi report is frue gntcg accuruaitea ﬂﬁ'nd tmtn my signqhxr% gh;gth t?ég saFr?gr Iggaéltgile)é;) as if made under oath; maﬁmgﬁf?&aﬁf&‘igr
r ihe raceiver or o8 smpowared to &xec is raport as require ter 607, Florida Statutes; and that n B i
changed, or on an attaghment with an addraas?wnh all other like empmve;r,ed. 9 ¥ hep ' at my name appears in Block 10 or Block 11

Y

SIGNATURE: ___@olenst ®_¥icnae . /3/ 0 5’[ ABT BGIVE]
SHINA] NAME NG ER GR DIRECTOR Dals ? Saylime Phone ¥ -




