2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

e

DOCUMENT # v26296

1. Entity Name

SUNCOAST LAWN SERVICE OF CHARLOTTE COUNTY,

INC

Principal Place of Business

6220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 194
ORLANDO FL 32809

“Mailing Address

476 BLARNEY ST.
PORT CHARLOTTE FL 33954

2. Principal Place of Business

3. Mailing Address

FILED

Apr 09, 2005 08:00 AM

Secretary of

i

L |

ll

(Ll

State

U

Suite, Apt. #, efc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)

City & State = Cyeshe 4. FEI Number Appied For
, o . _ ) 65-0435603 Not Applicable

Zip Country Zip Cauntry O $8.75 Additional

5. Certificate of Status Desired

Fee Requived

6. Name and Address of Current Registared Agent

7. Name and Ad&res_nlof Now Registered Agent

BARCO, CARROLL S., SR

6220 SOUTH ORANGE BLOSSOM TRAIL

SUITE 194
ORLANO FL 32809

Name

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

City

FL %

Code

8. The above named entity submits this statement for th_e hurpose of changing its

the obligations of registered agent.

SIGNATURE

registered offica or reélstéted agent, or both, in the Ste.teroi Florida. § am familiar with, and acce‘pt

Srelua, lypad of pnted name of registerad agenl and Wile f asphcabla

(NOTE Ragistered Agenl signatuia requiied whan teirstating) DATE

FILE NOWY! FEE IS $150.00 .
After May 1, 2005 Fae Will Be $550.00

9. Election Campalgn Financing

$5.00 wmay Be

Make Check Payabls to Florida Department of State . TrustFund Contibution. [ Added o Fess
10. T " OFFICERS AND DIRECTORS . I 11. ADDITONS/CHANGES T0 OFFICERS AND DIRECTORS N 11

THLE D 3 Detete TITLL [J Change ] Addilion
v HICKS, KENNEH D. NAvE HODOGE95 740

STREET ADDAESS 1 476 BLANERY ST. STRECT ADDRESS 4059/05-80079-014 (50

cv-sl-ap |PT CHARLOTTE FL o ) N CIfY-Si-2P o B
MLk T Delete W T3 Change [ Addition
NAME J NAME

STRTET ADDRESS SUREET ADDRESS

Cily. ST 7P N N CITY-§1- 2P

TMte O belete i ung O Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2IP N , CTY-SI- 2P

Ut 7] Detete THEE Clchange 13 Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

ClIY-ST-2P _ Qovsew

NTLE 7 Delets TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy §1- 20 L . CiIY-§1 26

e [ Delete it [(dchange [T Addttion
MAML NAME

STRECT ADDRESS STREET ADORESS

CY-51-2P B CrHY-S1.2P

12. [ heraby certify that the information supplied with this fiJing

indicated on

changed, or on an attachment with an address, with all other like ampowerad.

+

SIGNATURE-

{ doas not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infermation
is report o supplemental report is rue 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 recelver ar busiee empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F7I~20/7

AN 7/9;/ 65 G v

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR GIRECTOR

= —_—— - ..

Dayirme Phore #




