2004 FOR PROFIT CORPORATION
ANNUAL REPOKT *

FILED
Jul 20, 2004 08:00 AM

DOCUMENT # P01000115322

i. Entily Name
CHEROKEE LAWN SERVICE INC

Secretary of State

Principal Place of Business

2652 ALESIO AVENUE
NORTH PORT, FL 34286

Mailing Addross

2652 ALESIO AVENUE
NORTH PORT, TL 34286

DO NOT WRITE IN THIS SPACE

IR E e

07162004 No Chg-P CH2E034 {10/03)
4. FEI Number T Tapplied Far
59-3758322 i |Not Applicabie

5. Cestificate of Status Dested $8.75 addvonal

6. Name and Address of Current R-egmcred Agent

WILSON, ANTHONY E
2652 ALESIO AVENUE
NORTH PORT, FL 34286

O Feo Required
A DO P PRCRE S OO

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this s:atement for the purpose of chiaiging is registered office of regisiered agent. os bolls, I the State of Flatica. § am familiar with, ang accept

the chigations of registered agent.

SIGNATURE

Sgnatwe, typad of printed neme of registered agent and we € foadicatia.

{NOTE: Regisiored Agent Sightiure sequied when sewistaling) : -

$. Election Campalgn Financing
Trust Fund Contribation,

FILE NOWIl! FEE 15 $1308.00
Due by September 8B, 2004

$5.00 May 8e

in accordance with s. 507.193{2%!:), FS., the
Added to Fees

corporatlon did not receive the prior notice.

10. i ‘OFFICERS AND DIRECTORS RN

TILE P

NAME WILSON, ANTHONEY E
STRECTADORISS | 2552 AL ESKO AVENUE
CIT¢-57-2¢ NCRTH PORT, FL 342B6

RTLE

NAME

STREEY ADDRESS
CItY-5T-2iF

TILE

HAME

STAEET ADDRESS
LTy -SY-pP

TnE

NAME

STRELY AJDRESS
GiTY.gr-2e

TTE

NAME

STALET ADDAESS
CRY-ST- 2P

WRE

NAME

STALET ADDRESS
futs SRy o

rr———

JONOODIET4R8 -
| O7/20/04-80004-011 150,00

DO NOT WRITE
~ IN THIS SPACE

12. § hereby cerlily thar the Infarmation supptied with this filing does not quaity for the exempn’én stated it Section $19.07(3)(7), Forida Statutes. | further certify that the information
mdicated on this repart or supplemental report is irue and accurate &nd that my sigratuie shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corparation ar the receiver or rusiee empowered 1o execue this repor! as required by Chapier 607, Florida Statutes, and that my name appears in Black 10ar Black 17 if

changed, or an an attachment with an agdress, with aff ather tilte ampowered.

SIGNATURE: Ll

DUl IWY

SGHATURE AND ‘{ybm OR PRINTED NANME OF SIGKNG OFFICER QR DIRECTOR

Ceoytme Prone k-




