2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # La4e21 Feb 20,2004 08:00 AM
1. Enity Name — Secretary of State
BOB'S COMPLETE LAWN SERVICE, INC.
Poncipal Place of Business . ] “)" uy%\'ﬂaﬂir;g_ .Address
DORQOTHY BLANCHARD . DORCTHY BLANCHARD
5717 RAINTREE TRAIL 5717 RAINTREE TRAIL
FT. PIERCE FL 34982 FT. PIERCE FL 34982
e N 111111110
SBuite, Apt. ¥, etc. — - Suite, Apt. £, etc MOORE CR2E034 (1 Tf03} o -
City & State ' T Cuy & Stale 1 4. FEI Nurmver Appied For
65-0168122 Not Appiicabla
Zp Country Zip Country 5. Cerbiicate of Staius Desired [ g\g‘ggq S?:é‘b“a‘
6. Name and Address of Cursent Registered Agent 7. Name and Address ot New Registerad Agent .
Name
?%?%&%DHEEQT%CATFY Street Address (P.C. Box Number is Not Accoptable)
F7. PIERCE FL 34982 ' ==
Sy FL | 2o Code T

8. The above named entity sulmits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE - e . . .
Srgraura. WHeT o printed aame & regrslored aperd andt lite  appficable. {NOTE. Rogrstered Agent signature requied whan reinstabng) CATE
H S0 : ]
FiLE NOW!i! FEE IS $150.00 §. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee wili be $550.00 . . Trust Fund Contnbution, [ Added to Feas
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1TLE P& 7 pelete THLE Clchamge [ Addition
NAME BLANCHARD, DOROTHY N. NAME HION0s91sn
STREETADDRLSS | 5717 RAINTAIL TRAIL STREET ADRESS M2A80,D4-8N070-002 150,00
cry-51-20 (FORT PIERCE FL 34582 o o CiTe-5T- 2P " N
TIRE [T peete HhE [ Changs {3 Additian
NAME NARIE
STREET ADERESS STREET ADDRESS
Cipy-ST-21P ~ § st ] _
e 3 pete TIE [Jchange [ Addition
HAME KAK
STREET ADDRESS SIREET ADDRESS
CiTy-57-2P iTY-ST-2P B
RE 7 Detete THLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
LIvy-51-2P ITY-57- 2P
il I petete HRE [ Change £ Addition
HAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-2IP o
TILE 1 Defeta TITLE T Change 3 Addition
HAME WAME
STREFT ADDRESS STREET ADBRESS
CIFY-ST-TiP CITY-37-21P o

12, | hereby certify that the information supplisd with this fling does not qualify for the exempuon skated in Section 113.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effecl as if made under oath, that | am an officer or director
of the corporanon or the recelver or frustee empowered o executs this report as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Bloch 11t
changed, or on an atiachment with an addrass, with ail other ke empoweared.

SIGNATURE: gLty &0 O Noportpy Blonchaer 2 rz-nsw (77 ﬂéé_zzg
el ]

SIGNATUAE AND TYPED O/ FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Datg Prona




