2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #

1. Entity Name

M & W. LAWN SERVICE, INC,

P02000082686

05-03-2004 90743 036 ***150.00

Principal Place of Business

3261 PHIIPS HIGHWAY
JACKSONVILLE, FL 32207

Mailing Address

3261 PHILIPS HIGHWAY
JACKSONVILLE, FL 32207

May 03, 2004 8:00 am

AR G

2. Principal Piace of Business 3. Mailing Address
‘Suile‘ Apt. #, etc, Suite, Apt. #, etc. 04242004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEL Number Applied For
52-2367421 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
- —_ - — i — e - - - Name. - B L - — ot — .
MULLIS, DAVID W
3261 PHILIPS HIGHWAY Street Address {P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
& City . FL l Zip Code

8. The alypve named entity submits this staternent 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

Signaiure, typed or prnted name of regisiered agent and itk J apphcabla. (NOTE: Regrstered Agent signature requeed when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution, Added 1o Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : [) petere TTLE T cnange T Addilion
NAE MABILIS, DAVID W NAME MuiLns, Oawid
STREET ADDRESS | 3661 MIMOSA ST. STREET ADDRESS
CITY-57-71F JACKSONVILLE, FL 32207 cy-si-op
TITLE VP {1 Delete TITLE . A Change {1 Adilion
HaME MULLIS, LAWRIEF NAME Moilig, Lavime
STREET ADDRESS | 3661 MIMOSA ST. STREET ADDRESS
CITy-57-2IP JACKSONVILLE, Fl. 32207 CITY-ST-2P
TITLE T 1 belete IMLE Ddthange  {} Adcition
NAME KLEAS, JACK D NAME Klees, Jack
STREET ADDRESS | 3540 LAWRENCE RD. STREET ADDRESS

G-5T7F | ORANGE PARK,FL 32065 C 7 foveste T s e e -
TTLE 7 Delete TITLE [1 change i1 Addition
NAME NAME
STREET ADDRESS STRECT ADDHESS
CITY -§T- 2P CTY-51-2P
TILE 1 Detete TILE [JChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
LE [ pelete TLE [ Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1y-ST-2P CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. I further cetify 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 oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered towxecute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wWih anﬁddress, with all ather Tike empowered.
smnmunséz/@/wt/ ﬁ _42 704 (90839

~ SIGNATUAE AND TYPED OR PRINTED NANE OF SIGMING OFRICER OF DIRECTOR Daybrne Phone &

DAVID N IAHCLTS




