2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000106542

1. Entity Name

HOWARD & SON LAWN SERVICE, INC.

[
-

May 06, 2005 08:00 AM
Secretary of State

~ Mailing Address

4330 NE 6TH TERRACE
- POMPANG BEACH FL 33064

Principal Place of Business

4330 NE 8TH TERRACE
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

I

MMM ATA

|

I

Suite, Apt. #, efe. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Clty & State City & Stale 4. FEI Mumber Applied For
65-1054462 | | Not Applicaik
Zip Country Zp Counlry 5. Certificate of Status Desired | $B'75 Additional
Fee Hequired
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registerad Agent B
Name
T%%%‘NE'EGI:[—LH HFCE)XIR‘Z%DE LEE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City Zip Code

r

FL |

8. Tha above named entity submits this statemant for the purpose of changj
the obligations

SIGNATURE

tegistered office of registerad agent, or both, In the State of Florida, |am familiar with, and accepl

/4

’H, 2079

ot and liffa f ap;

ghatuta, lyped crprnled rime of F

akcapl-~"

{NCTE RaMﬁdAﬁenl signato racuited when renstating}

420 2005

FILE NOWN! FEEIS §150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campalgn Financing 55.00 May Be
Trust Fund Contrbution. [ Added to Fees

10. CRFICERS AND DIRECTO S KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTSD I Defete TInE LOONGG364 [ 3b EJ Change IF Addition
NAME MCDOWELL, HOWARD LEE } NAME 050/ De-E0028-025  150.0

STREET ADDRESS | 4330 NE 6TH TERRACE STREET ADDRESS

ory sT-3F | POMPANG BEACH FL 33064 CHY-S1- 2P

11TLE E1 Dalete HILE [Ochange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2IF CITY. §1- 7Ip

e [T pelete nn Jchange  [C] Addition
NAME HAME

SIAFET ADDRESS ' STREET ADDRESS

CITY- §7-2P CITY-§7- 2P

THLE £ Cetete RILE [ Change  [T] Addition
MAME NAME

STRTFT ADDRESS STREET ADDRESS

CITY.ST-2IP CilY.ST-2IF

TiTLE [ Delete e O Change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T 7P l CliY-SI- 717

ILE 1 Delete e [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy.8T-2IP CHY.ST-4IP

12. | hereby certify that the Infermation supplied with this filing goes not qualify for the examption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the in_formation

indicated an

is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that ] am an officer or director

of the carporation or the recelver or trusiee empowered 1o execute this repott as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an addr

s, with alf o ihkeﬂ};/m@wered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRééibR

Ynil 70, 2005 909207302

Daytwe Fhone ¥




