FILED

2004, FOR PROFIT CORPORATION May 03, 2004 8:00 am

» _ANNUAL REPORT Secretary of State

DOCUMENT # P00000000327 05-03-2004 91018 037 ***150.00
1. Entity Name
HOLLAND LAWN PEST CONTROL, INC,
Principal Place of Bdsiness ' Mailing Address " -
12028 FAIRWAY AVENUE . 12028 FAIRWAY AVENUE
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
F R T s T G
Suite, Apt. #, elc, Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
» --59.3615427 [ [Nat Applicable '
Ze Country Zp Country 5. Certiicate of Status Desived  [J fg;’g Additanal
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registersd Agent
Name
HOLLAND, WILLIAM R
12028 FAIRWAY AVENUE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obfigations of reglistered agent.

SIGNATURE
. Signature, typed or printed name of registared agent and title If sppiicable. - (NQTE: Reglstered Agent signature reguired when relnstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
‘After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. [0 Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D = [ Delete me D/P/T/S/ [ Change [ Addition
NAME HOLLAND, WILLIAM R NAME
STREET ADDRESS | 12028 FAIRWAY AVENUE STREET ADDRESS
CIY-ST-2P BROOKSVILLE, FL 34613 CITY-§T-7P
TILE 3 Deiste TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIRE CIoeiste - [ mme [l change [ Addition
NAME - . emam - © NAME el
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-Sf-ZIP
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-51-ZiP
TILE O Delete TITLE [3change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T1-2IF CITY-S1-2IP
TILE . O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIiTy-s1-2P

12. Fhereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07?3)(0. Florida Statutes. i further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as it made under cath; that | am an officer or diractor
aof the corporation of the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bipck 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:S. ULl £ o W X 42704 32-592.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Data Daytima Phone

OVop




