FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name
KENNETH BOGGS LAWN MAINTENANCE, INC.
_Principal Place of Business Mailing Address . e . P .
640 40TH STREET 640 40TH STREET
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e e (TR
Suite, Apt. #, stc. Suite, Apt. #, elc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
65-1106186 Not Applicable
Zip Couniry Zip Courury 5. Certificate of Status Desired O ?g.giu‘:?e‘ﬂ“mal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _ _ I —_— —
BOGGS, KENNETH T
640 40TH STREET Streat Address (P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in he State of Florida. 1 am familiar with, and accept
he obligations of regislered agent.

SIGNATURE
Signature, lyped or prinied nama of registered agent and tille if epplicable, {NOTE: Registered Agent signatyre required when rginsiating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 belete TITLE [ Change ] Addition
NAME BOGGS, KENNETH NAME
STREET ADORESS [ 640 40TH STREET STREET ADDRESS
CITY-ST-219 WEST PALM BEACH, FL 33407 CITYy-5T-2IR
ImE VTD O pelete TILE O Change [ Addition
NAME BOGGS, DECARLA NAME
STREET ADDRESS | 640 40TH STREET STREET ADDRESS
CiTY-$T-2P WEST PALM BEACH, FL 33407 CiTY-ST-21P
TILE 7 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF _ N . CHY- ST~ _ _ _— =
TMLE {1 Defete TIME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P Ciry-S1-2P
TITLE [ oelete TITLE [ cChange ] Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIRY-§1-21P
TALE [ Detete TIME [ Change [ Addition
NAME RAME
STAEET ADDAESS STREET ADDRESS
CITY-ST7-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on: an attachmen! with an address, with all other like empowered.
SIGNATURE: S-1-D5 fe\sts-00iO
Date A /Daw.me Phona ¥

TURE AND TYPED OR PRINTED NJMN OF SIGNING OFFICER OR DIRECTOR




