2004 FOR PROFIT CORPORATION:* - FILED
ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P00000012346 ecretary of State

1. Entity Name
OUTDOOR SERVICES FERTILIZATION, INC. 04-30-2004 90278 024 ***150.00

Principal Place of Business Mailing Address
1032 CHATHAM PINES CIR. POST QFFICE BOX 195368 -
APT #210 WINTER SPRINGS, FL 32719 r i
WINTER SPRINGS, FL 32708 N se
= v A O
/25Y §LbsTN-Beirs (0, ~
Suite, Apt. #, etc, [/ Suite, Apt. #, etc. 01253004 - Chg-P CRoE34 (10/03)
City & State City & State 4, FEI Nurpber Applied For
Mma Hlad 59-3626577 : Not Applicable
3‘;’_7 T} (;;n;iy Zp Country 5. Certificate of Status Desired 3 gg';esql’;f:;"ma'
6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Registered Agent -
Name ™ -
‘KE'NG; DONALD VU, - e R O .. _,,._—.,’- R
1032 CHATHAM PINES CIR.#Z%Q Street Address (P.C. Box Number is Not Acceptable)
WINTER SPRINGS, FL 327(_)5“' .
- e ‘ City . FL Zip Code

B. The apo\je named entity submits this s_té_tement for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "

k.

7.

SIGNATURE

N .Eig'ﬂmm- typed or printed name of reg’;i‘svemd agent and titie it applicable. {NOTE: Registerad Agent signature requirec when reinstating) DATE
) FILE NOWIll FEE IS 5'1 50.00 8. Election Campaign Financing $5.00 May Be
Aﬂéﬁ,mayd, 2004 Feeo will be $550.00 Trust Fund Contribution. O  Added o Fees
BTG B .
10. o QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D - 1 Delete TALE ) CliCrange [ Addition
NAME ‘KLING, DONALD J . NAME
STREET ADDRESS | 1032 CHATHAM PINES CIRCLE STREET ADDRESS
CoyY-ST-2IP WINTER SPRINGS, FL 32708 * Cciry-1-2iP
THLE ; oeiete CTITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ ‘ ll STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDHESS — -- STREET ADDRESS
CrY-ST-IIP . CY-ST-7P
TImE ' 7 Dalete TLE £ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-ZiP
TIE T petete TTLE [ Chenge [ Adcition
NAME o NAME
STREET ADORESS ’ . STREET ADDRESS
CITY-ST-ZIP Lo CITY-ST-ZIP ]
TiME ) . 2 petete JITLE i ] ‘[ Change [ Addtion
NAME NAME :
STREET AODRESS |-, 7 : PO STREET ADDRESS
CITY-ST-2P - ¢ ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal ettect as if made under aath; that | am an officer or director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmenit with g dress, with all other like empowered.

SIGNATURE: __

/dw.m‘mn 3] rﬁjo/oadhmn NAME OF SIGNHNG OFFICER OF DIRECTOR Dime Daytime Phane #




