2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P0O0000008011

1. Enlity Name
O'CONNELL LAWN SERVICE, INC.

ecretary of State

04-12-2005 90158 039 ***150.00

Principal Placo of Business

2200 N. PONCE DE LEON BOULEVARD
SUITE 10
ST. AUGUSTINE, FL 32084

Mailing Addross

2200 N, PONCE DE LECN BOULEVARD
SUITE 10
ST. AUGUSTINE, FL 32084

90030212

AR B

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt, #. atc, 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number ' Applied For
59-3617424 * [Not Applicable
i 2Zi Countr - i
Zip Country P uniry 5. Certificata of Status Desired M $8.75 aaditional
Fee Required
6. Name and Address of Current Rag i Agent 7. Name and Addross of New Reglstered Agent
Name

"O'CONNELL, W. HENRY =~

2200 N. PONCE DE LEON BOULEVARD
SUITE 10

Strest Address (£.0. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City

FL ‘ Zip Cade

8. The above named entity submits thia staternant for the purpose of changing its registered
the oiiigations of registered agent,

oftice or registered agent, or both. in the Stata of Floricla, 1 am familiar with, and accept

SIGNATURE
Slgnawre. lyood or prnied name of ragrsiered agoni end tila f applicacie (NOTE: Fiegittarad Ajen| dgnatire régquired whan rerstaling) DATE
" FILE NOWIll FEE IS $150.00 8. Eloction Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. OO  Added o Faes

i1, .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| wne PT [ Detete e [ Crangs ] Addition
P HAME OCONELL, PATRICK W NAME
i sTREETAnDRESS | 1135 ALCALA DR STREET ADDRESS
CITY-57-21P SAINT AUGUSTINE, FL 32086 CITY-5T-21P
©me VPS 1 elote e [71Crange [T Addilion
| HAME Q'CONNELL, JOAN C NAME

STREET ADDRESS | 1135 ALCALA DR SINEET ADDRESS

CiTY-ST- 21 SAINT AUGUSTINE, FL. 32088 CITY-§7-2IP

e ] Delete TME [} Change  [C] Aduition

NANE NAME

STREEY ADDRESS $TREET ADDRESS
COmYesRmp T T T - - CAY-ST-ZP- . . — - .

e 7 Detete TINE (I change  [] Addition

NAME NAME

STREET ADDRESS STREEV ADDRESS

CITY-ST- 21 CITY-$1-79

THLE [T Delete e [ Change [ Addition
! NAME NAME
i STALET ADDRESS STREEY ADDRESS
! omy-sT-ze CHTY-S1-21P
!ome 3 petete e (I Change ] Addition
PONAME BAME
; STREET ADDRESS STAEET ADGRESS
. CITY-ST-7@ CITY-51-2P

12, | hereby certify that the information supplied with this filing dogs net qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cartlty that the intormation
indicated on this report or supplemental repoit is true and accurate and thal 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 rustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears In Blogk 10 or Block 11 if

changed, or on an attachiment with an address, with

SIGNATURE: _

ther like empowergd,

415(o5  (anlel@-T102

suirmwne AND TYPED GR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dale Daysina Phone &




