2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P01000082187 Mar 11, 2004 08:00 AM
1. Entty Narme Secretary of State
8. PAVLICK LAWN SERVICE, INC.
Principal Place of Business Mailing Address i -
2970 DOE TRAIL 2570 DOE TRAIL
LOXAHATCHEE FL 33470 LOXAMATCHEE FL 33470
S WNTGVRE TR0
Suite, Ant 4, ejc Suite, Apt. & elc, MOORE CR2EQ34 (11/03)
City & State - City 2 Stale 4. FEI Number T Apphied For
65-1134111 Mot Apphoatie
To ' Cousry 0 Courntry 5. Corificale of Swatus Desred [ gg'gigfgi"“a’
§. Name and Address of Current Hegisiered Agent . 7. Name and Address ol Neﬁ—;l_eziétered Agent
Name —== - - T T o T T
EQA-}JOL tggé%%i%}E Street Address (PO Box Number s Noj Acceptaglé] o
LOXAHATCHEE FL 33470 = =
City o FL g Code

8. The above namead entity submts this statement for the purpose of changing #s ragistered office of registered agent, or bath, it the State of Flodda. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE AU R e N
Signature. tpped of panted rame of segisiared agont and e § applicable {HOTE Regmtarsd Agent ignater raguired when MIQRAEGENE) PATE
FILE NOW!H FEE IS $150.00 - .
- , t bz
After May 1, 2004, Fee will be $550.00 . ’ ‘?ﬁ; ‘;Zrisagg:fguu:r?n o ﬁ:sd-e?dnmhé?é:a
Make Check Pavable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T CFFICERS ANS DIRECTORS N 13
5183 B 3 Delete WHE Cicnange [ Adddition
HAME PAVLICK, CARGCLE NAME
. " -
STREET ACBRESS 2970 DOE TRAIL STREET ADBRESS f!}agﬂﬂ&g%ggh . i
omv-sT7e | LOXAHATCHEE FL 3347C 3 iTeS1. 28 13711, G‘*“B_ﬁ}ﬂgﬁ"ﬂib ].SG.. a
113 3 Delete HRE I change [ acditon
fAME NAME
STREET ADORESS STREET ADGRESS
GiTY -57- 2P CFY-8- 2P
TRE Cloetae TIRE [JCharge [ Addition
oM NAIE
STRELT ADDAESS STRECT ADDRESS
CTY-5I-29 OTY -57- 2P ~
e T Delete THLE Dl cange [ Adgiticn
HAME NASIE
STREET ADDRESS STREET ADDRESS
ity -51- 1P v Ty ST-218 o o B
TIE T3 Datate e Cichange  [3 Addition
NAME HAME
STREET ABBRESS STREET ADDRESS
CY-§7-2p Gy ST- 2P ]
HUE 1 oeite g T Crrge [ Aditivon
KAME HAIE
STREET ADDRESS STREET ADDRESS
GITY.57. 719 Oy -57- 3P _

12. { hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 39.07?‘1(& Fiorida Statutes. | further gertily that the infarmation
incicared on this repon of suppiemental report is frue and acciurale and thal my signature shall have the same leyal sifect as i rade uader aath, that | am an officer or director
of the corporanon or the recaiver or trustee empowered 10 exacule 1S repor as required by Chepter 807, Florida Statuies; and that my name appears in Biock 10 or Block 11 #
changed, ar on an atachnent with an address, with all other like empowered.

SIGNATURE: Cagel? FaticK M /. O B;Z/‘%/"? 55/ 790 €43

SIGRATURE AND TYPED OR FRINTED HAME OF SEXNIHG OFFICER O HAECYOR Dayme Phome #




