2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 02,2004 8:00 am

DOCUMENT # P02000134884 Secretary of State
1. Entity N
nity Name 03-02-2004 90023 012 ***150.00
STEPHEN D. ALLEN'S LAWN SERVICE, INC.
Principal Place of Business Mailing Address
821 HAMLIN DRIVE ’ 821 HAMLIN DRIVE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 D q U 1 4 08 9
S\.ﬂtE, Ap‘. #, etc. SU“B. ADI #, elc. MOORE CR2E034 (1 1,03)
City & State City & State 4, FCt Number Applied For
(D-':','c] S-D_é_; Not Applicable
Zip Country zp Country 5. Cerificate of Status Desired O ?g.gfqgf:;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - - - I - . Name___ .- ~ e
é%;-EBASLEENng%g Street Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32119
City FL Zip Code

8. The above 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 registerec agent.

SIGNATURE
Signature. typed of printed name of registared agent and title il appicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fess

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e O oetete T PRESIDENT O change T Addition
NAME NAME STEPHEN D, ﬁLLEfJS‘{

STREET ADDRESS SREETADDRESS | € 20 HAML) N HRyvE

CITY -ST- 21P avstze 1Spurd DAYToeh, FL.32019

TITLE [ Delete TITLE [ Cnange (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-ZiP

TILE [T Datete ™LE [J Change [ Addition
,N-AM-E-W——; —— s e - - - — E T R NAME S - Tt e = e - - P e e -~ - " - -
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZP

TITLE 3 Dalete TME [ Change [ Addition
RAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TIMLE [3 pelere TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-20P CI¥y-S1-2IP

TE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T1-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or suppiemental peport 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 corporatxon or the rec gr or tru f empowered t0 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fidressewith all olhilke STow
I/\.‘J{M %/47/0"{ FB-2SC777

FNAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayitme Phone #

. -




