2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000096726

1. Entity Name

WILLIAMS LAWN SERVICE, INC.

Principal Place of Business

1411 FOX RUN DRIVE
TARPON SPRINGS FL 34689

Mailing Address

1411 FOX RUN DRIVE
TARPCN SPRINGS FL 34689

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90072 014 ***150.00

T

Il

2. Principal Place .of Business 3. Mailing Address I’I NIII\ mlll
Suile, Apt. #, olo, Suite, Apt. #, efc. MOORE CR2EQ34 (11/03) '
City & State City & State 4, FEI Number Applied For

52-2374244 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Ossired l| $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

WILLIAMS, STEVEN ~ - T
1411 FOX RUN DRIVE
TARPON SPRINGS FL 34689

Name

Street Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity
the obligations

this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

(NOTE: Ragistered Agent signatute required when remstanng)

DATE

T

$5.°0 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
THLE P [ petete TLE [ Change  [] Addition
[ ave WILLIAMS, STEVEN ' NAME
STREET ADBRESS 1411 FOX RUN DRIVE STREET ADDRESS
\," CITY-ST-2IF TARPON SPRINGS FL 3468% CITY-ST-2IP
o me [ Defete TTLE C)Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] oetete TLE [ change [ Addition
. NAME . ‘ HAME
STREETADORESS | T T STREET ADDAESS s e e e
GITY-5T-2P CITY-ST-2IP
TITLE 3 Delete § me [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-$T-7P
TITLE 7] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE ] pelete TITLE [Jchange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P -

indicated on this reg;
of the corporation

SIGNATURE:

12. | hareby cerlify that the infon

changed, or on an attachment with a

mati ]
pplemental rep
i sl

U

this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
mpowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
, with all other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR.IHRECTOR

Daie Daylime Phane #




