2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jan 31, 2005 8:00 am

DOCUMENT # M73831

1. Entity Name ———

‘FATHER & SON LAWN SERVICE, INC.

Secretary of State

01-31-2005 90051 006 ***150

Principal Place of Business

% RICHARD L. BRIGGS
4644 9TH §

Mailing Address

4644 9TH ST.

% RICHARD L. BRIGGS

.00

ZEPLYRHILLS FL 30510 "3 35 YL ZEPHYRHILLS FLaymt0 335 4 2.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-2851173 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O 58'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
.o - . - Hame

BRIGGS, RICHARD L.
4644 9TH ST,
ZEPHYRHILLS FL 33540

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entty submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the Staie of Florida. 1 am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signatuie, typed o printed name of regrsterad agent and lite it appkcaba

(NOTE. Regrstered Agant signalure required when rainsiaing)

DATE

: Make Check Payable to Fl rlda Department of State :

9. Flection Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Detete TITLE [Jchange [ Addition
NAME BRIGGS, RICHARD L. NAME
STREET ADDRESS | 4644 9TH ST. STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL CITY-5T-2
TTLE D O pelete TITLE [ Change [ Addition
HAME BRIGGS, RICHARD L. NAME
STREET ADDRESS | 4644 STH ST. STREET ADDRESS
CIrY-S1-2IP ZEPHYRHMILLS FL CITY-S1-2IP
TILE [ Delete THLE - - {Jchange 3 Adaition™
NAME NAME .
~SIREET AOCRESS |~ T = * g S STREET AT S [ e L e — T R e
CITY-ST-2IP CITY-S1-2IP
TITLE O oelete TLE . [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Detete THLE CJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NiLE “ Delete TITLE O change [T Addition
MAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Mi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/J(/&f £/3.752 4351

changed, or on an attachment with an address. with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

"Dale

Daytrnn Phone #




