2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 08:00 AM
DOCUMENT # P00000078217 SR Secretary of State

1. Entity Name
RANDY'S LAWN SERVICE, INC.
Princwpal Place of Business ) - Mailing Address
2955 MIDDLE ROAD 2955 MIDDLE ROAD
FORT PIERCE, FL 34881 FORT PIERCE, FL 34981
T - ’ 01082034 ~—  No Chg-F CRZEQ34 {10/03)
DO NOT WR!TE iN TH‘S SPACE 4. FE| Mumbaer ) T Appiied For
§5-1033258 _ Not Applicable
5. Certificate of Status Desired ] fi-gqgfj;ﬁma'

5. Name and Address of Current Regisiered Agent

MINOR, FANDALL DO NOT WRITE
FORT PIERCE, FL 34981 IN TH]S SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or bolh, in the State of Flatida. | am famifiar with, and accept
the obiigations of registered agent. o

SIGNATURE . - -
Signaturp, typed o pririad nema af registeced agent and e ¥ appiicable {HOTE Registéred Agont 87g required when rel o33 - LuYE
FILE NOW!H! FEE IS $150.80. 9. Election Campaign Financing $5.00 mey 5e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFRCERS AND DIRECTORS ] -
TRE P o -
HAME MINOR, RANDALL

STREET AQDRESS | 2955 MIDDLE ROAD

orverar | FORTMERGE, FL 34981 , - UOOn00001341
e 0141 2/04-80032-008 150, 00

NAME
STREET ADDRESS
CITY-Sf-2p

WHE 7 ’ T T T T
NAME

et DO NOT WRITE

e | IN THIS SPACE

RAME
STREET ADDRESS
CiTy-57- 219

miE

HAME

STREET ADDRESS
LTy -ST- 2%

THLE
NakE
STREET ADDRESS

L1y 81-BP L

12, | hereby certify that the information supphied with this filing does sot qualfy for the exemption stated i Section 1 39.07?3}(‘2}'. Florida Statdes. Tiuther cerdfy that the information
indicated on thie report or supplementat report is rue and accurate and that my signature shali have the same legal effect as i made under oaih; that | am an oificer or diractor
of the carparation of $he receiver or trustee empowered ta exscute this report as required by Chagter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 f
changed. or on an atiachment with an address, with alt other ke empowered.

SIGNATURE: ___ Z  Anetin, /— _?—Df & *: 13 i/ -y ¢

AE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T Daytme Phone #




