2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P02000118959
1. Entty Name ’

YOUR KIND OF LAWN CARE SERVICE NEW CORP.

“Mailing Address

2320 N. 69TH AVE.
HOLLYWOOD, FL 33024

Principal Place of Businass

2320N.69THAVE. .
HOLLYWOOD, FL 33024 = __°

DO NOT WRITE IN THIS SPACE

FILED
Sep 17, 2004 08:00 AM
Secretary of State

AN LRGN /A AURERT Rt

09152004 Na Chg-P CR2E034 {10/03)
4, FEI Number Apg
04-3718657 Mot
) X $8.75 Adai
5. Cartificate of Status Desired | Fee Required

5. Name and Address of ci.lfrent_ﬂe_gis_t;md Agent

MITCHELL, THOMAS D
2320 N. 69TH AVE.
HOLLYWOOD, FL 33024

DO NOT WRITE

"IN THIS SPACE

8. The above named entity submits this sLa.temént for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, a

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or rinted neme of registered agent and fle if applcable

{NOTE Registered Agent signature required when reingtating) DATE

FILE NOWII! FEE IS $150.00

Duo by Septamber 8, 2004 Trust Fund Contribution,

9, Elaclion Campaign Financing

$5.00 May Be
Added to Fees

In accordance with g, 607.193(2)(b), F
corparation did not receive the prior n

10, OFFICERS AND DIRECTORG ]

TiTLE P

NAME MITCHELL, THOMAS D
SIREET ADDRESS | 2320 N. 69TH AVE.
Cily-5-2P HOLLYWOOD, FL 33024

e

NAME

STREET ADDRESS
CITy -8T-2IP

HODO001 72233

!
09/ 1 7/04-80005-013 157300

TINLE

NAWE

SIREET ADDRESS
CIly-5T-2

TILE

NAME

SIREET ADDRESS
CITy-ST-ZP

TiLE

NAME

STAEEY ADDRESS
Iy - ST-Zip

TILE

NAME

SIREET ADDRESS
Ciry-ST-2P

‘DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this filing does not qualify lor the éxemplion stated in Section 119.0753){0. Florida Statutes | further certily that the inf

indicated on this repon or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢

of the corporation or the receiver or trustee empaowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or |

changed, or cn an attachment with an addrass, with all cther like empowerad

SIGNATURE: % W PUIRT Jres,
NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Cals Daylane Phone ®




