2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P02000088606 ~ : Mar 26, 2005 08:00 AM

1. Entty Name Secretary of State
WILLIAM HALL LAWN SERVICE INC.

e em L oo

Principal Place of Business ~ ) Mailing Address
1108 FAIRLAWN DRIVE 1108 FAIRLAWN DRIVE

sl e T

2. Principal Place of Busines'é N 3.7Marng Address

Buite, Apt. 4, afe, - ' Suite, Apt #, elc, 1st MOORE CR2E034 (10/04)

City & State — = Chy & State ' 4. FEI Number Aoplied For
_ e . 51-0423326 Not Applicable

Zip Country Zip Country 5. Cortiicate of Staws Desied ~ [J  98+75 Addilonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l.;I.IAcIJ'BL’F%%thN DRIVE Sreet Address (P.Q. Box Number is Not Accepiable)
ROCKLEDGE FL 32955 '
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and a_ccept
the cbligations of registered agent. -

SIGNATURE - . -
Sgrature, triped of prnted name of ragstared agant and lilla o applicable QOTE Regstersd Agerk gnature iequisd when temstaling) DATE
FILE NOW!Y! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added lo Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD 7 Delete [LiH Umoonere7ay OChnge [ Addiion
KAME HALL, WILLIAM HAME 13425 /(a0 4
. U3/ 20 MH-00003-002 150,00

STREFT ADORESS | 1108 FAIRLAWN DRIVE STHIF T ADURESS - i 0.0
oiv-Si-2p ROCKLEDGE FL 32955 O -5 AP
il [ Delele I O change ] Additisn
NAME HAME
STREET ADORESS STREET ATNFSS
CITY- ST 2P CATY-S3 AR
NiE D patete — liLe Cchange [T Addition
NAML NAME '
STREET ADDRESS STRELT ADCPESE
civ-Sr-ae CHY S1-3F
I 7 Delete it [J Change [ Addition
NAME NAKE
SIRCCT ADDRESS SIREET ADDRESS
CITY- S1-2IF CIY-ST- {F 7
TINLE [ Detate TILE [J Change ] Addition
NAME NAML
STRLET ADDRESS STREET ADDBESS
cIry- $1-2p _ ) Y-S0 4P ,
TLE Ol Dalete i (Jchange ] Addition
AWML MAME
STREET ADDRESS SIFECT ADDRESS
CIFY-S1.21P CITY-5- 2P

12. | hereby certjfg that the information supplisd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florda Statutes. | further cartify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corperation ar the receiver or rustee empowered o execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block $1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SHNING OFFICER OR DIRECTOR 0 Dattene Phona 4




