2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000084380

1. Entity Name

CALDWELL'S LAWN SERVICE, INC.-~

whr

Principal Place of Businass Mailing Address

537 ALAFAYA WOODS BLVD. 537 ALAFAYA WOODS BLVD.
APT. A APT. A
OVIEDO FL 32765 OVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90030 012 ***150.00

B W= - —

M

-~

I

" CALDWELL, GEORGE'E JR. -
537 ALAFAYA WOODS BLVD., APT. A
OVIEDO FL 32765

Suite, Apt. #, elc. Suite, ApL. #, eic. MOORE CR2E034 (11/03
City & State City & Stale 4. FE! Number Applied For
58-2648990 Not Applicable
Zi i C iti
P ) Country zp auntry 5. Certificate of Stalus Desired O $8.75 Additionat
' - ‘ Fee Required_- _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of prnted name of registered agem and titie f applcable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
* epa
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
ITLE P ] Delete TITLE [ change  [] Addition
HAME CAI_DWELL, GEORGE E JR. NAME
STREET ADDRESS | 537 ALAFAYA WOODS BLVD., APT A STREET ADDRESS
CIry-ST-2IP OVIEDQ FL 32765 CITY-ST-2IP
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
. CIY-ST-ZIP CITY-S1-2IP _
TRE O Delete Lt [ Change [ Addition
NAME MNAME
STREETADDRESS | __ . . .- . STREET ADDRESS |_ - e L
CITY-ST-2P CIFY-ST- 2P ’ ) T
TIRLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-2IP
TME O Delete TILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TNLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-57-21P

of the corporation or the receiver g
changed, or on &n attachmens, wi

SIGNATUR

n address, with all cther like empoweged.

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}. Florida Staiutes. | further certify that the information
indicatéd 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
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

AND T¥PED OR panmeWﬂma OFFICER ORt DIRECTOR

3//;// o

402 -Z7)-

/5#9;/

‘ﬁaylrme Phons

~»



