2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000046821

1. Entity Name
PRO-LINE LAWN SERVICE, INC.

Principal Place of Business

10515 BESSENT ROAD, N.
JACKSONVILLE, Ft 32218

Mailing Address

10515 BESSENT ROAD, N.
JACKSONVILLE, FL 32218

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #. eic.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90091 008 ***150.00

i

ARl

04152004 Chg-P CR2EQ34 (10/03}
Cily & State City & State 4. FEI r Applied For
- m 75/ Net Apolicable
Zip Country Zp country 5. Cerlifcate of Status Desred ~ [1  S8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :

—— —

MILES:DAVID W— -~
10515 BESSENT ROAD, N.
JACKSONVILLE, FL 32218

R

Street Address (P.O. Box Numger is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or ooth, in the State ot Florida. 1 am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Sgnatira. typed o orinled nare of registered agent awd tic f appicanie.

{NOTE: Regasiered Agenl smnaturd: requted whon reinstalng)

DATE

;" iFILE' NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay e
Added to Fees

———

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PS ' O petere ANE O change [ Addition
NAME - MILES, DAVID W NAME
STREET ADDRESS | 10515 BESSENT ROCAD, N. STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL. 32218 Cry-s1-2IP
TME (T De'ate E [JChange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2F
TME ] pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sr-Ip CITY-ST-ZP
LIME. | o e e —_ —peete—— I | - —m - - o= = -2} Change=—[=] Addition-.
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
“ﬂTI'.E [ detete TE Hctange [T Addition
"HAME NAME
STREET ADDRESS STREET ADDRESS
QY- S7- 7P CITY-ST-2P
e T3 Dekele e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this fiing 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 oath; that 1 am an afficer or director
rustee emgpwered lo execute this report as required by Chapter 607, Florida Statutes: and that my name aopears in Biock 10 or Block 1 if

.ot the corporation of the receiver g
- changed. or on an attachmeniw

SIGNATURE: _

a
1 ; 4

S2T0 Y SoySTges

SNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytre Phonc #




