2005,FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000002194

1. Entity Name
MIKE PACHECO'S LAWN SERVICE, INC.

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90392 031 ***150.00

Principal Place of Business

211

BOYNTON BEACH FL 33435

Mailing Address

1 NE 4THCT 2111 NE4TH CT

BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Addrass

il

|

il

A

Suite, Apt. #, tc. Suite, Apt. #, elc. 15t MOORE CRoE034 (10/04)
City & State City & State 2. FEl Number . oried Far

é S ’O ‘ﬂ/&,} 8 Cf Not Applicable
i sounty o Countty $8.75 additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PACHECQO, MICHAEL
2111 NE 4THCT
BOYNTON BEACH FL 33435

Name

Stieet Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1'am tamilias with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typod or printed name o regisiered agent and biha il applicable

(NOTE Registerad Agemt signature equirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. 7]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [J Deete TITLE [ change  [J Addition
HAME PACHECO, MICHAEL NAME
STREETADDRESS | 2111 NE 4THCT SREET ADDRESS
Cify-S1-2IP BOYNTON BEACH FL 33435 oTy-$1-21p
TILE 1 pelete TLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ciy-S1-2p oITY-51-2P
me_ | . ) O Delete _ BIE - __ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T- 7P
TTEE 2 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-ST- 2P
1ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cny-si-ap CHY-57-2iP
1iLe [ Detete TIILE [ Change (] Addition
NAML ' NAME
STREET ADDRESS _STREET ADDRESS
CIy-s1-ap CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an addre ith all other like empowered.

‘SGNATWAE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR IRECTOR




