2004 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR)

DOCUMENT # P03000010151

1. Entity Name

CHARLIE'S LAWN SERVICE, INC.

Principal Place of Business

5002 W. KENNEDY BLVD. .
TAMPA FL 33608

Mailing Address

5002 W. KENNEDY BLVD.
TAMPA FL 33608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90042 039 ***150.00

J4uaoouu

I

MOORE CR2E034 (11/03)
City & State City & State FEI Number Applied For
3 é;7§/ d ¢ Not Applicable
ap - Country ap Country /g 5. Certificate of Stalus Deswed | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Tt e 7 e w2 e o o o e Name .

BRAZZEAL, CHARLES
5002 W. KENNEDY BLVD.
TAMPA FL 33609

e g L e N

Streat Address (P.O. Box Number is Not Acceplable}

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agen? and title f apphcab!‘e.

{NQOTE: Regstered Agenl signaturs required when reinstatiog) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

N 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [3Change [ Addiion
NAME BRAZZEAL, CHARLES NAME
STREET ADDRESS | 5002 W. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-5T-2IP
TITLE [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2IP CITY-S7-21P
TNLE [ oetete e [Jchange [ Addition
LY e B e I =~ NAME e = o e oo et s S e _— e - s
STREET ADDRESS STREET ADDAESS
oITY-51-21P CITY-ST- 2P
TILE 7 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O Delete TITLE [ change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TE ’ O pelete TILE [] Change [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS X
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not guatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this repon of 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 or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: / L ) = Gopls D Besz zznl, TR,

3/yifoy _p13477-9/ 5T

"SIGNATURE ANDTYERED Qifri

INTED NAME OF SIGMNING OFFICER OF CIRECTOR

Date Daytime Phone #




