2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000048679

24,2004 8:00 am

1. Entity Name

P&K QUALITY LAWN SERVICE INC.

Principal Flzce of Business

2731 SHENANDOAH ST.
NORTH PORT FL 34287
us

Mailing Address

2731 SHENANDOAH ST.
NORTH PORT FL 34287
us

2. Principal Place of Business

2% S yd Teriace

3. Mailing Address

128 S 94 Termt

Suite, Apt. #, etc.

&
ecretary of State

09-24-2004 90001 014 ***550.00

I

il

i

I

Suite. Apt. #, elc,

MOORE CR2ED34 (11/03)
ity & Sta; & Stale 4. FEI Number Applied For
el re FL Weerléld Repe,  Fi (45 - 118537 Noi Appicatie
3%‘-‘% Country é\?qqa/l COUH"USZ} 5. Certificate of Status Desired O ?ese'g?ql??:;ﬁo”a%

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ SMITH, KRISTEN M
2731 SHENANDOAH ST.
NORTH PORT FL 34287

i —— e S e T R

- e et

e e
Street Address (P.O. "Box Number is Not Acceptable)

8 Sl Y4 Tarepcs ,
“Beerhelol Rep o FL | "0

the obiigatio f ragjstered

SIGNATURE

. The above n@i:nmy submits this statement for the purpose of changing its registered office or regisiered agent, or

i 1 Mt Kostea (1 Snid

bath, in the State of Florida. | am familiar with, and accept

Yoy

gnalure typed or pnnled name of reqistered agent and title it appiicabla

(NOTE. Registerad Agenl signature required when rainstating

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 pelete TITLE IJ DCnange [ Addiion
NAME SMITH, KRISTEN M NAME Stk | Lnisten m
STREET ADDRESS | 2731 SHENANDOAH ST. STREETADDRESS \\28 S\ <A TErriLe
CITy-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP M(ﬁdd Bepon £, 73U47.
mE VP [ pelete TLE AN 4 M Thange [ Addition
HaME SMITH, KRISTEN M NAME Stttk e isten B0
STREET ADDRESS | 2731 SHENANDOAH ST. stReeT aoDREss (ML DR S WY TelriL
onv-s1-2P | NORTH PORT FL 34287 or-si2P iheerbe\d Repoka £ 23447
TITLE TRES, . L. - O elele -~ [ wme ’r - - - fthenge T[] Addition”
NME  |SMITH, PATRICK T NAME Sonh, fodtek T
SIHFETADFWFFSQ D721 SLIEMAMMC ALY OT e b hDRESS ngg s &_’q Tg'(m][_( -
oTY-sT-ZP | NORTH PORT FL 34287 OSTIP [ Neerfreld BeAca L 2L
TILE SEC O Deiete TILE S [@fhange ] Addition
NAME SMITH, PATRICK T NAME S Padicle T
STREET ADDRESS | 2731 SHENANDOAH ST. STREETADDRESS |} 4% S WU -TEal
cy-s7-7F | NORTH PORT FL 34287 on-stIP - iy rb e feacdh, PO 33
THLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2
THLE {7 pelete TITLE ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-57-210

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repaort 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 corporatian or the receiver or lrustee empowared 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ f%bﬁ) /V) Ih Kosien NS, QI?/@H’ M-23( 931

S!éNATuRE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytime Phone #




