2004 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # H05715 Feb 18,2004 08:00 AM
1. Entity Name Secretary Of State
W.T.S LAWN & PCOL SERVICE, INC.,
Princrpal Place of Business Maniing Address
SCHENDEN R. SCHENDEN C/O WILLIAM R. SCHENDEN .
6379 BAY CLUB DRIVE APT #1 BLDG #11 G379 BAY CLUB DRIVE APT #1 BLDG #11
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL. 33308
Al — P
Suite, Apt # elc d/ Suite, Apt #. etc. MOORE CR2E034 (11/08)
_}VM na{' V/ — B .
City & State City & State 4. FE! Number Applied For
- ﬁ Jj 59-2424875 Not Applicable
zp Courniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Reqguired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Nameg

ggTI'-IQEgE‘FNC’LY\J”BLHF?ﬁPBT 1 BLDG 11 Streat Address (P O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named enlity submits this statement for the purppse of changing its registered office or registered agent. or both, in the State of Flonda, | am tamiliar with, and accept

the obligations of registere Q / / .5/ 67%
WA

SIGNATURE G
Signature. typed of panted narme cf registered agont and titla «f appicable. {NOTE. Registorea Agant signatwea reguired when roinsiating)
FILE NOW1!! FEE IS $150.00 ) . - X
e e T . Elect F
After May 1, 2004 Fee will be $550.00  Tunt o Cemion, 1 s e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nne P [ Defete THLE [JChange [ Addiban
MAME SCHENDEN, WILLIAM R. NAME
SIREET ADDRESS | 6375 BAY CLUB DRIVE APT #11 STREET ADDRESS ”,U[IGQGGOSSQES L
onv-s-ZP | FORT LAUDERDALE FL 33308 : CiTY-§1- 268 02/18/04-80024-010 150, QD e
TITE T {7 pelete TILE [ Change  [J Addilion
NAME SCHENDEN, TIM NAME
STREET ADDRESS | 7353 NW 45TH AVE SIREET ADGRESS
CITY-ST-ZIP CCCONUT CREEK FL 330723 . Cimy-S1.Zp
TIRE v 7 Delete l THLE [ change [ Addilia
HAME SCHENDEN, WILLIAM T NAME
STREET ADDRESS | 1342 SW 11TH ST STREET ADDRESS
Cre-sT-ZP | BOCA RATON FL 33486 Lmy-st-zp s
TILE [ elete THLE [J Change™ — [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST- 2P CITY-ST-IIP e
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o f envgrge _ o
e [ Delere i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST- 2P

12, | hareby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and thal my name appears In Block 10 or Block 17 if

changed, or on an attachrmant with an address, with all other liWwere

SIGNATURE:




