2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vasoez

1. Entity Name

Y

B & C LAWN & MAINTENANCE SERVICE, INC.,

Principal Place of Business  _ Mailing Address

1527 - 40TH ST

WEST PALM BEACH FL 33401 _

P.O. BOX 1942

WEST PALM BEACH FL 33402

I

FILED

Feb 19, 2005 08:00 AM
Secretary of State

I

il

|

il

I

2. Principal Place of Business — 3. Malling Address
Suite. Apt #, ot — - Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
65-0322509 Not Appiicable
Zn Country ap Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T | Mame ’

ROBINSON, BERISFORD
1527 40TH ST. -
WEST PALM BCH, FL 33401

Street Address {P.0. Box Numbar 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 bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. - o

SIGNATURE

Sgnature. lypad of printed rama of ragistared agent and ttle it apphcatie

{NOTE Fl;ag_lsG;d Agent signalura taguired when rainslatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, [0 Added to Fees

10, BEFICERS AND DIRECTORS 11, ADDIIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiF oo
TITLE PSTD 3 pelete L GO 9505 [ change  [] Addition
NAME ROBINSON, BERISFCRD RAME o "D'S. conhat
STREET ADDRESS | 1527 40 ST STRECT ADDRESS 02/ 19/05-80012-013 150,00
cmy-s1-0p - {WEST PALM BEACH FL CIv-S1-2P
M Dioelet:  § [l Shange ] Addition
NANE NAME
STRFE] ADDRESS STREET ADDRESS
CIVY-S7-21P CiTy-51- 2P
1TLE "] Delete THLE [ change [ Addition
MAME MAME
STRLLT ADDRESS STREET ADDRESS
CITY .5T-2IP CITY-$1-2I1P
TLE 1 Delete TILE [JcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADAESS
CITY-ST- 2 CHY-SE- 2R
we - O Delete ) it [ Ghange  [] Additian
MHAME NAME
SIFFET ADDRESS STREET ADDRESS
GITY-ST- 2P CUY-ST- P
TILE - d Dg|§1g 1LE ] change ] Addition
NAME NaME
STREET ADDRESS STREET ADGRESS
CIY-S1-2IP ClY -3t P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 1‘1'9.07{3)(1'), Florida Statutes. ) further certify that the infarmaticn
indicated cn this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under sath, that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execu

changed, or on an anaoh%ijddress. with all cther likg gmpowered.
LUl
SIGNATURE: | -V‘[\”’ g\ ’D’JWW

S "EIGNATURE AND FYPED wmmsn NAME OF SIGNING OFFICER OR DIRECTQR

this report as tequired by Chapter 507, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

2l o5 (o) §i3- ey

Date Cayime Phone 4




