2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR)

DOCUMENT # P03000004581

1. Entity Name

CHALK LINE LAWN CARE, INC.

Principal Place of Business Mailing Address
2305 DORDON DRIVE . ' ’ 2305 DORDON DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935

2. Principal?q‘ce of Business 3. Mailing Address

7 A
o

/s
SuiteCay et 777 Suulﬁpl.ld{c. § U —

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90012 013 ***150.00

AR i

MOCRE CR2ED34 (11/03)

City & State City & State 4, FEI Number — J’— Applied For
S/“Offﬁ,f()D . Nat Applicable
Zp Country ép Country 5. Certficats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
L. e e .- e - Name N T .-
gggg” gg;bgmongM Sireat Address (P.O. Box Wmm Acceplable)
MELBOURNE FL 32935 \
City FL Zip Code

8. The above named entity submits this statement 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

Signature, lyped or printed name of registered agen and title if appiicabla {NOTE: Ragistared Agent signature required when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. (] Added to Fees

10. 4+ OFFICERS AND DIRECTORS I 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e + / dfewT et TITLE
NAME )07ka0 e § A~ _§-/-€ b VFLD”E NAME
STREET ADDRESS L35 Do y-c/o 0 2R STREET ADDRESS

[T change (] Additien

LIy -57-2P meth Fo 3 )28 CITY-ST-ZP \

e [ Delete TITLE : ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 21p CITY-ST-2P

TLE [ pelete TALE DO change £ Addition
- KAME . . I - o Bonanae O on ame e el m el L

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ pelete TITLE [C] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ™ 7 Delete TIME ] Change ] Addition

NAME NAME

STREET ADORESS \ STREET ADDRESS \

CITY-ST-2P CITY-ST-2IP ©ON

TME . {1 petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CIrY-ST-z2P . CITY-ST-2P

12. | hereby certify thalt the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flprida_§£atutes. | further certify that the information
indicated on this repert 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 corporation or tha receiver or truste
changed, ofr on an attachment with an a

SIGNATURE:

mpowered to execute this repor]
ress, with all other like empowers

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

suauAnﬁ!’aJto TYPED OR PRINTED NAME OF SIGNINGTOPMCER CR DIRECTOR

Ol —of - 0% 55

Daytime Fhone #

) Y




