2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . May 03, 2004 08:00.AV
DQCUMWOTOOOGm? 21 5 Secretary of State
BOB READ LAWN SERVICE, ING.

Principal Place of Business Mailing Addrass

3437 STEPHANIE LANE 3437 STEPHANIE LANE
ELLENTON, FL 34222 ELLENTON, FL 34222

R

03182004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR ' oo

65-1674718 Not Applicable

0 $8.75 nddianal

i 5. Cgrmicaxer of Slatus Desired Fee Required

5. Name ;ndﬁgddréss of Current Registered ;@gent ) ] . -

g Ty | DO- NOT WRITE

3437 STEPHANIE LANE

ELLENTON, FL 34222 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared oifice or registered agent, or both, in the State of Florlda, | am familiar with, and accep:
the obligations of registered agent.

s

raquirett wren DATE

grawre, typed of penied nams af regittarat agemt 8t ite il appricable. NOTE. Regi: d Apant sig

ey

SIGNATURE <

9. Election Campaign Financing $5.00 may e
Aﬂ.f {}'f,’i‘,"’z"é’é.,,’ffa’ﬁ,ﬂﬁ ';05050,% Trust Fund Contribution. I AddedtoFees

10. OFFICERS AND DIRECTORS | |

biiH B _ _
HAME READ, ROBERTC LI 2
CrY-ST-21P ELLENTON, FL 34222 ol 4 "81“38 O1g 150, Eﬁ

TELE

BAME

STREEY ADQRISS
Cmy.57-2P

WILE
NAME

e 5 - DO NOT WRITE

s | | IN THIS SPACE

NAME
STREEY ADDRESS
Oy -§T-210

THLE

NAME

STREEY ADDRESS
Chy-51-2p

THLE
NAME
STHEET ADDRESS
oy -§3-0p J

12. 1hereby certify that the information suppliied with this fithg does not qualily for the exemption gtated in Section 118.07(3X1), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made dader cathy; that { am an officer o direciwr

of the corporation or the recel r rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aﬁac%, with aif othgr like ermpe -
SIGNATURE: J [ or Kewd Sttoy
. Dale Daylioa Phong ¥

SIGNATLURE AND TYPED OR PRI NAME OF SIGNING O £R OR DIRECTOR

= - fa s




