2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

DOCUMENT # P00000106542
et _ ecretary of State
192 ok
HOWARD & SON LAWN SERVICE, INC. 04-12-2004 50279 004 *##150.00
Principal Place of Business Mailing Address
4330 NE 6TH TERRACE 4330 NE 6TH TERRACE
POMPANO BEACH FL 33064 POMPANOQ BEACH FL 33064
Suite, Apt. #, etc. — : Suite, Apt. #, etc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number . Applied For
' 65-1054462 Not Applicatle
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additionai
B ’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
BN .- [ - -~ [RR PN . Name - . R - i s o+
' -?:%%%‘EEGL-I-H?SENR&%%-EEE‘ T - - Streél Address (P.O. B;Jx MNumber 1s Not A;:cepta_t;g -
POMPANC BEACH FL 33064 !
¢ City FL Zip Code

8. Thésabove named entity submits this statement for the purpose of changing its registeread office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-0f

(NOTE: Registered Agent signature requitad when roinstating) DATE

M QO W 9. Election Campaign Financing $5.00 May Be

' Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTSD [ Delete TILE ! O Change  {J Addition
NAME MCDOWELL, HOWARD LEE NAME
STREET AUDRESS | 4330 NE 6TH TERRACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2P )
e 7 Delet: I TinE C] Change [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 3 Delete THLE O change [ Addition
HAME— © ~— | —— e e e me e - ; - B - . -] - e — = e e e el em -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete e - [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TLE (1 pelete T Tl Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ oelste TILE [ change  [] Addition
NAME ¥ . NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statuies. | furiher 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 oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or 0n an attachment wjih an addregs, wjth all other like pmpowe _ |
' M e Shlucl] 4509 2550

SIGNATURE:
SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

Y i



