2004 -FOR-PROFIT-CORPORATION- =

FILED

ANNUAL REI};D_BT (AR)
DOCUMENT # P03000038189 = -~

1. Entity Name

LEE & JAN DEPENDABLE LAWN SERVICE, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90058 005 ***150.00

Principa Place of Business

955 N FOXRUN TERRACE
INVERNESS FL 34453

Mailing Address

955 N FOXRUN TERRACE
INVERNESS FL 34453

2. Principal Place of Business 3. Mailing Address

i -

Suite, Apt. #, etc. Suite, Apt. #, etc.

\II

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
IFP— IS o3e % Not Appiicable
ap Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

E— B T it A

-1~ -——FORNEY7LELAND === — =~ -~ —
955 N FOXRUN TERRACE
INVERNESS FL 34453

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature. typed or pnnted name of registered agont and titie f appiicabie

(NOTE: Regisiared Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1ITLE DP [ Delete TME [ change [ Addition
HAME FORNEY, LELAND o f NAME
STREET ADDRESS | 955 N FOXRUN TERRACE STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 34453 CITY-ST-2IP AL
e DST 1 Delete TILE [ Change  [3 Addition
NAME FORNEY, JANET NAME
STREET ADDRESS | 9565 N FOXRUN TERRACE STREET ADDRESS
CTY-sT-2P | INVERNESS FL 34453 CITY-ST-2IP .
TE. . . - " £ pefele THLE - .- - change . [ Addition
NAME ‘ NAME '
1 5IKeE [ ADURESS Rt e T STREETAODRESS { =~ 7 T T T e oo T e e T ST
CITY-51-2IP - L CITY-$T-7P-, .l e e S
TTLE (J elete TIEE [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
HTE ] Delete TITLE [ Change [ Addition
NAME B ame
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
e O pelete TILE 3 change ] Additien
NAME NAME *
STREET ADDRESS STREET ADDAESS
CITY-5T-2P | CITY-ST- 2P

changed, or cn an attachment with an address, with all other like empowered.

Ac’ L oy ﬁm/"}’

12. | hareby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Biock 10 or Block 11if

Y

SIGNATUREs L cefe e/ et o)
SIGH URE AN P OF SV‘ING OFFICER OR HRECTOR

Yte

Da Daytime Phong #




