2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000012758

1. Entity Name

DOUG WHALEN'S LAWN SERVICE, INC.

Principal Place of Businass Mailing Address

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90226 002 ***150.00

318 W GEORGETOWN AVE 318 W GECRGETOWN AVE
MELBOURNE FL 32301 MELBOURNE FL 32901 JUULULIIY
& P25 BTZANTZS R | e8Y ATLALT?I RP
Suite, Apt. #, etc. Suitg, Apt. #, elc. 1st MOORE CR2E034 {10/04)
Se7Z & S 7E ¥
City & State City & Stala 4, FEI Number Applied For
APEL TR IE L L RIOUL L= FL. 90-0003204 Not Applicable
Zip Country Zip Counwy i - $8.75 Additional
—-—'?Z f{? 4 A Zz q o 11( (/fA §. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
EAR g jp——— Er—— = Name - Ea— = e S T —

WHALEN, DOUGLAS B
318 W GEORGETOWN AVE
MELBOURNE FL 32901

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

City

Zip Code

FL

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

the obliga.li‘o'ns of registered agent.

SIGNATURE

1. Egnatird, typed of printed nama of regsterad agent and Lite if appheable

{NOTE Regrstarad Agent signature requrad when reinsiatng)

DAIE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [}

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7] oetete I P )h Change [ Additian
HAME WHALEN, DOUGLAS B NAME
STREET ADDRESS | 318 W GEQRGETOWN AVE STREET ADDRESS
_ony-sT-zF - |MELBOURNE FL 32901 CITY-ST- 2P
TIIE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY.S1-21P
TILE O Detete TITLE [J change [ Addition
HAME B - NAME T T N
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71IP
TITLE 1 Delets TINE [ Change [ Addition
HNAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THILE [ Dalatz TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ciyY-Sr-72p CITY-S1-21P
e O oetete TS [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-SI1-2IP

12. 1 hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

K /4 2 -)4-2592-223-HOLS

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

Daytme Phone ¥




