2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12, 2005 8:00 am

DOCUMENT # P02000001485

1. Entity Name

MEL'S LAWN SERVICE, INC.

Principal Place of Business

28089 ROSE GARDEN WAY
HILLIARD, FL 32046-7363

Mailing Address

P.0.BOX 756
YULEE, FL 32041-0756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

IBERNTRmRIm

ecretary of State

04-12-2005 90143 041 ***150.00

IRV

Suite, Apl. #, etc. 04102005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
80-0022810 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROCKETT, EARLAND M JR
28089 ROSE GARDEN WAY
HILLIARD, FL 32048-7363

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

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signatuta, typad o printed hame of rogislerad agent and fitle if applicable,

{NOTE: Registersd Agenl signature reGuired when rainstating)

DATE

FILE NOW!I! FEE (S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TIME [J Change ] Addition
HAME CROCKETT, EARLAND M JR NAME

STREET ADDRESS. | 28089 ROSE GARDEN WAY STREET ADDRESS

CITY-ST-ZIF HILLIARD, FL 320467363 CITY-S8T-ZiP

e v X Deete me VPSD Ol Crenge T Addition
HAME CROCKETT, SARAH J NAME CROCKETT, SARAH TJ.

STREET ADDRESS, | 28089 ROSE GARDEN WAY STREET ADDRESS 089 RC‘J‘ ¢ GARDEN Wh

C-ST-ZP | HILLIARD, FL 320467363 GIFY-ST-2IP fﬁ[_aﬁﬂb £l 320467363

e S B Delate TITLE [ Change 7 Addition
NAME BLAIR, THOMAS A HAME

STREET ADDRESS | P O BOX 1670 - 54025 JEANNIE ROAD STREET ADDRESS

CITy-s7-2ip CALLAHAN, FL 320111670 CITY. ST 2IP

TILE [ oelete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§i-2p CITY-$T-2IP

TALE O opelete TTLE [ change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-53-7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-21p CITY-S1-20

12. | hareby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report
of the corporatlon or the receiver ¢ 5

true and accurate and that my sngnalure shall have the same legal etfect as if made under oath; that | am an officer or director
gd by 3

erB07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#1ofos” psasait

Daylime Phone ¥




