2005 FOR PROFIT CORPORATION

DOCUMENT # L13526

1. Entity Name

W.C. LAWN SERVICE, INC.

ANNUAL REPORT (AR)

Principal Place of Business - -
%PETER C. POWELL

Miajih'n‘g Address

%PETER C. P(F?WELL

FILED

Apr 23,2005 08:00 AM
Secretary of State

408 818T AVE - 408 81ST. AVE.
WEST PALM BCH FL 33411 WEST PALM BEACH FL 33411
us us

Suite, Apt. #, etc. Sulte, Apt #, elc. 1st MOORE CR2E034 (10/04)

City & State il i City & State 4. FE! Number Applied Fer

B 65-0144061 Not Aoplicable
Zip Country Zo Country 5. Ceriificate of Status Desired O $8'75 pfddm"“a]
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
= il Name

PCWELL, PETER C.

Street Address (P 0. Box Number is Nat Acceptable)

408 81ST AVENUE
WEST PALM BEACH FL. 33411

City

FLjEp Codie

the obligations of registered agent.

SIGNATURE .

8. The above named entity sUbmNte this statement for the purpote of changing lts registered office ar registered agent, or both, In the State of Florida T.am famillar with, and accept

After May 1, 2005 Fee Will Be $550.00

S PR R M s S o
FILE NOW!!! FEE IS $150.00

Make Check Payable to Florida Department of State

Signaturg, typad or pited narme of ragistered agent and 1ils f apriicabla

TNOTE Ragiststed Agent signature reguirsd whon minslating) Rl DATE

R

4. Elsction Campaign Financing
Trust Fund Contribubion,  [J

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [n} L] pelete ITLE UBDH{}GQESS}SP O] change [ Addition
NAME POWELL, PETER C. HAME 1472 .""BS"QDD{S?""GGB 150,00

SIREET ADDRESS | 408 81ST. AVENUE SIREET ADDRESS b "

CIlY-87-2iP WEST PALM BEACH FL oily.5T- 78

IE - = T balete mir [JChange 3 Addilion
NAME RAME

STRFTT ADDRESS STREET ADDAESS

GIY-ST.2iP Ty S1-2P

mr o S T oelg ™ ﬂjmf ) O Changs” [ Adation |
NAME NANE

STREET ADDRCSS STRFET ADDRESS

LITY-51-25P TN

TITLE o ) T3 Delets e [ ohange ] Adeition
NAME NABIE

SYAEET ADDRESS SIREET ADERESS

Y- 51-7P eIy -§1-0p

e - o [ Celete o ) [ Ghange [ Addition
NAME NAME

STRFET ANDRESS STREET ADDRESS

Y- S1-2IP CITY-S1-72IP

WTLE - [ pelete iF [ Change (T Addition
NANIF NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP J CiTY-51- 720

indicated on

SIGNATURE:

f/o;v/-r

12. | hereby cem’l}; that the Information supplied wi'tﬁ'fhis Tling does mot quality for the exemption stated in Section 119.07[3)(1), Florida Statutes { further certfy that the information
this reportar supplemenial report is tue and accurate and that my signature shall have the same legal effect as if mada under oarh, that | am an officer ar director
of the corparation or & recelver or trusiee empowerad 1o execute this report as required by Chapter 807, Floridia Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ch an attachy with an address, with all ather like empowered.
.

f < _ﬁ@v/ ;Dféf- o Burll

S0/~ IY12AS”

SIGNATURE AND TYPED OR PRINTED NAME OF 5HGNING OFFICER UR DIRECTOR

Ciate Clayiena Phone .




