FILED
2005 FOR PROFIT CORPORATiOR-
ANNUAL REPORT

DOGUMENT # P00000061464 Secretary of State
DAVID'S LAWN SERVICE, ING.

Mar 26, 2005 08:00 AM

Principal Place of Business

4386 RIVER FOREST RD.
MARIANNA, FL 32446

Mailing Address

4386 RIVER FOREST RD.
"MARIANNA, FL 32446

L T

02252005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE A==t Apied For
59-3656865 Not Applicable
5. Certificate of Status Desired | ‘Eg':g‘m‘gm“a'

& Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

JOHNSON, DAVID G
4386 RIVER FOREST RD.
MARIANNA, FL 32446

8. The above named entity submits this statement Tor the purpose af changing iis registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligaﬁmge%t. - /
SIGNATURE e ——— i _‘{5 ?/;2%‘ ﬁf
DATE

Signature, typed cr prinjed nama of fagistared agent and ttia 7 appiicadie. "(NOTE. Reg/stered Agent wignawre raquirad when reinstating)
g e e m x_
LA T T

33726/ 05-30003-017 150,00

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWI!I! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee wiil bo $550.00

10. _ GFFICERS AND DIRECTORS

D . - . R

JOHNSON, DAVID G
4386 RIVER FOREST RD.
MARIANNA, FL 32446

TIMLE

NAME

STREET ADDRESS
CITY-8T.2IP

TIME

NAME

STREET ADDRESS
CRY-ST-7P

RE

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

- "IN THIS SPACE

TLE

NAME

STREET ADDRESS
LITy.ST-2P

TLE

NAME

STREET ADDRESS
CITY-5T-21P

12. ! hereby certify that the Information supplied with this fing does not qﬁaﬁfy for the exemption stated in Section 119.07%3)0).F‘Eorid’a Statutes. | further cartify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an cfiicer or directer
of the corparation or tha raceiver or trustae empowtred to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed., or on an attachment with an agddrgss, with all other like empowaraed,
SIGNATURE /2% o3la4las &%/ 482{ 50y

SIGNATUI

D TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




