2004 FOR PROFIT CORPORATION

of

ANNUAL REPORT (AR)

ROCUMENT # P93000012928

1. Entity Name

FLEMING LAWN SERVICES, INC.

Principal Place of Business
674 APACHE CIRCLE

Mailing Address
674 APACHE CIRCLE

FILED =
Feb 25, 2004 08:00 AM
Secretary of State

DELTONA FL 32725 DELTONA FL 32725
Suite, ApL. #, etc. Sule. Apt ¥.etc. MOORE CR2E034 (11/03)
City & State City & Stale - 2. FEI Numper ' Apoiied For ]
B 59-3171887 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired [ gg.;esq gfgétionar
6. Name and Address of Curref\tqﬂegislered Agent 7. Name and Address of Neﬁr ﬁ_agislered Agent
Name
FLEMING, BRUCE - —

874 APACHE CIRCLE Street Address (P.O. Box Numbar is Not Acceéptable)
DELTONA FL 32725 IR s

City

FL ‘ Zip Cade

8. The above named entity submils this statermnent icr the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature. trped of printed nme of segisiered agent 2and Tile § appiicakie. {NOTE Rogisiered Agert signature requrred when reinstating) DATE

 FILE NOWY! FEE IS $150.00.
After May 1, 2004 Fee will be $550.00 ..
Make Check Payable to Florida Department of State i

R 9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Bé ’
Added to Fees

30, ) OFFICERS AND DIRECTORS N K ADDTIGHS /CHANGES 10 OFFIGERS AND DIRECTORBIN 11
TITLE PD ] Delete e [O Change ] Addition
NAME FLEMING, BRUCE D NAME
STREET ANDRESS 674 APACHE CIR STREET ADDRESS
ore-st-2r JDELTOMA FL . o EiTY-ST- 2P ) ) L L
TIRLE VD [ pelete TME [ Change [ Addition
NAME FLEMING, DOREEN K NAME ] _}ﬂﬂﬂaﬂaﬂgz?g '
STREET ADORESS {674 APACHE CIR STREET ADDRESS el g'.- 21 -1 r v

2l W - | w
omv-staP | DELTONA FL ) S s _ ¢ _ ;;]_4 B0O31-010 _IJB BQ o
TITLE sT O telete TTILE [ thange [ Addition
NAME FLEMING, JOSHUA, J HAME
STREET ADDRESS |674 APACHE CIR ) STREET ABORESS
eIy-§-2° | DELTONA FL , T eovestae B . o emm— L
TILE {3 Deiete T [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-20P _ o oY -ST- 21P o
e 1 Deiete TILE [T Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-79 e
THLE [ pelete TITEE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 719 i ITY-SYr-2p B

12. | hereby cer{itf% that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)()). Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under aath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthey like empowered.

SIGNATURE: %

»
SIGNATURE AND TYPED OR P

OF SIGNING O

-

RouceD. Flemd w

D- Q-4  B8L-789+ 2ph

R DR DIAECTOR -

Date Daytime Phore &



