2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # V39757

1. Entity Name

NISLY'S LAWN SERVICE INC,

Principal Place of Business

© Mailing Address

FILED

Apr 04, 2005 08:00 AM
Secretary of State

NISLY, ORIN L.
1634 SETON DR
CLEARWATER FL 33763

1934 SETON DR 1934 SETON DR
CLEARWATER FL 33763 CLEARWATER FE. 33783
us us
4

L 4

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

City & State — Cily & Staie § 4. FEI Numoer AppledFor |

s - 59-3132514 Not Applicable
Zp Country 2P Country 5. Certficale of Giatus Desied [ 90-7D AdditionaJ
i S Fee Required
6. Name and Addrass of Current Registered Agent _ 7. Name and Addiess of New Rogisterad Agent
Name

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

City Zip Code

FL

the chligations of ragistered agent.

BIGNATURE

8. The abaove named entity submits this sta'.aeme;';t f;:: t;he purpo#e of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce;;t

Signatura, typed o printad name of registered agent and lile it appicable

(NOTE Ragistorad Agant sighaturs requdad when ramstaling}

DATE

VTN

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. . .
Wake Check Payable o Floritda Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added ta Feas

of the corporation or the racealver or trustee empowered to execute this repor as
changed, or on an attachment®ith an addrass, with all other like empowered.

10, OFFICERS AND DIRECTORS ] 11. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE (8] EJ Detete THLE (O change ] Addition
IN L. RAME R

T::EET KDDRESS Tégl;YS’EQTHON ;H STREET ADDRESS i 4 H;%E%E J%%E%SS 0in iso ﬂl]

B i A AN o .

cITY-§7-2P CLEARWATER FL . ) CITY-51- 2P o

INE O Delete TLE [ Change ] Addition

NAME NAME

STAEET ADDRESS SIREET ADORESS

Cliy-ST-7IP o . cly-s7-7I

yiTLE O Delete NILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) _ | wivestmp )

THE 3 velete L [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRTSS

cITY 57-2P CIiY- ST 2P

TRE 7 Delete Btk [0 Chenge 3 Addilon

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . ) CUY-§7-2IP ]

TILE T elete e [ change [ Adition

NAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21p o ) ' CITY-S1-2IP ]

12. [ hereby cerh[r] that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | furthet certdy that the information
indicated on this report or sugplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

i Dren

required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

LSIGNATUFIE:

ATURE AND 1YPED OR PRINTED NAME OF S!Glylb OFFICER OF DIRECTDR

Date Daytrne Phona #

Lo Aisyy A fps  air-sa-Ps




