FILED

+ ~~+2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

-

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P02000059098 ‘ > 01-27-2004 90004 048 ***150.00

1. Entity Name
KINGSLEY LAWN CARE, INC.

Principal Place of Business ; Mailing Address ’ ;

FOHONSLERGOUNT  NBO oo FoBHUNSEEF-GOURT ~ 44004703
LAKE WORTH, FL 33467 O.dd \ LAKEWORTH, FL 33467 o
~\

e IMURHE

Suite, Apt. #, elc. Suite, Apt. #, etc.

01152004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Number s Applied For
- 01-0715668 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired 0O $8.75 Acaitional

Fee Required

6. Name and Address of Current Registered Agent

MARIETTA, PAMELA

7. Name and Address of New Registered Agent
e ’ -Name - : = - :

Street Address (P.C. Box Numpber igNot Acceptable)
> | MBRSE SIhd T ROAT

City ' FL | 2vCode

FOBHENOSLE-COURT  NW,
LAKE WORTH, FL 33467 addResS

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaiure requirad whan rainstating) DATE
FILE NOW!?! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. j OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TALE D ) O pelete THLE ,& Change [ Addition
NANME MARIETTA, PAMELA NAME :
STREET ADDRESS | FORHHINGSEEX-GOURT arnoness | 5608 o2nd RoAad .
CITY-5T-ZP LAKE WORTH, FL 33467 CITY-ST- 7P
T D O3 Delete THiE Mcnanga [ #ddition
NAME MARIETTA, ROBERT NAME %5 &a‘ N [ ’
STREET ADDRESS |-<FEOA-HNSHEY-COURT™ STREET ADDRESS CQfd
CITY-ST-2IP LAKE WORTH, FL 33467 ) CTY-57-2P _
THLE £ Delete THLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS. | )
CITY-ST-ZP ~ ‘ CITY-$T-2P B - " -
T ‘ O pelete e Ochange 3 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T- 2P
TME O bekeke TMLE O change  [J Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-71IP . CITy-$T-21P .
THLE [ pelere TMLE [dchange [ Addition
NAME ) o B L T WAME e
STREET ADDRESS . - . STREET ATIDRESS
CITY-$T-2IP ) . CITY-57- 2P .

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?%3)0), Florida Statutes. | further certily 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 | am an officer or director
of the corporation cor the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears?lock 10 or Block 11if

changed, or on an attachment with an agdress, with all ov empowered, - . @-l)
SIGNATURE: 7 /:://%M/ A %"’ _/;aq/ WA 222 357874/

SIGNATURE AND TYPED &F PRINTED MAME OF SIGNING OFFICER OF Difil R Dayima Phone #
Il

Damela £ MarieHs



