‘2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) e FILED

DOCUMENT # P00000057051 Feb 26, 2004 08:00 AM
f. Entey Name Secretary of State
CHAD'S LAWN SERVICE, INC.
Prircipal Place of Business Mailing Address
856 18 AVE 856 18 AVE
VERO BEACH FL 32960 VERD BEACH FL 32060
T = {[[{| {0
Suite, Apt. #, etc, Sulte, Apt. #, etc. " MOORE CR2E034 (11/03) .
City & State City & State 4. FE! Number ' T TAppied For
_ _ 59-3657109 Not Appiicatie
Zp Country ap County 5. Ceriificate of Stalus Oesired [ figg Addiional
6. Name and Address of Current Registered Agent . o - 7. Name and Address of New Registered Agent
Narng
g‘SEEEi?\LE.;“EﬁNEE Street Address (P.O. Box Number is Mot A'bceptab:e] ~ =
VERO BEACH FL 32983
Cily ] FL Zip Code =

8. The above named ertity submits this statement for the purpose of changing its regisiered office or registered agent, or kath. in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent. .

SIGNATURE — : = -
Signaturs, yped of prnied hame of regisiarcd agent and 1Re if applcable [NOTE. Registered Agent signature required when rainstatag) DATE
FILE NOW!! FEE IS $150.00 . . . .
. N . - . . = g " . e g- F I
After May 1, 2004 Fee will be $550.00 -fiﬁi??Zﬁf?ff&?&ﬁ?i"°”g | fg'eg?o@;f °
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTCRS ] 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTR [ Deiste THLE | I [J Change ] Addition
NAME MCDAIEL, CHADWICK NAME _ LR00nnnnT34s
STREET ADORESS | 856 18TH AVE SFREET ADDRESS s 2E/04 50051024 158,00
CiTY -S1-ZP VERC BEACH FL 32960 s . CITY-51- 2P o o
TINE VPS ] pelee TITLE [ Change T3 Addition
HAML MCDANIEL, SANDRA NAME
STREET ADDRESS (856 18TH AVE STREET ADDRESS
ow-st-z7 IWERO BEACH FL 32960 L . ITY 51 ZF o L
TLE 1 Detete THLE [J thange 33 Addition
NAME NAME
STREET AGDRESS STREET ACDAESS
ITY-ST-ZP CITY-ST-21P
THLE 3 pelete TITLE [l Change [ Addition
NAME o
STREET AIDRESS STREET ADDRESS
CITY-ST-2F S CIFY-ST- 2P
TILE [ Defete TLE [ Change  [] Addition
NAME NAME
STRECY ADBRESS STREET ADDRESS
CITY-ST-ZIP  omvstae _
THLE {7 Detete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CifY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.0?'%3}(?). Florida Statuses. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
cf the corporaticn ar the receiver or trusteg empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mi&aﬂm/ ol 135}3&!04 (72} 567-00068

SICNATURE AND TYEED AR PRINTED NAME OF SIGHING OFFICER OR DlﬂECTOﬁ Cavtime Phone #




