2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 01, 2004 8:00 am

DOCUMENT # P03000067963 ecretary of State
1. Entity Name
THE YANKEE CLIPPER LAWN MAINTENENCE, INC 04-01-2004 90025 047 ***150.00
Principal Place of Business Mailing Address
947 SE 27ST STREET P.0. BOX 3564
OCALA, FL 34474 OCALA, FL 34478
[

2. Principal Place of Business 3. Mailing Address } w

Suite, Apt._ #, elc. Suite, Apt. #, etc. 03282004 Chg-P CR2ZEQ34 (10/03)

City & State City & State 4. FE] Number Applied For

é;l - 2125771 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired a ?g‘gesq ;fe‘:‘m"a'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Regigtered Agent

Name

THE YANKEE CLIPPER LAWN MAINTENCE SYSTEMS
941 SE 27TH STREET Street Address {P.O. Box Number is Not Acceplable)

OCALA, FL 34478

Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flotida, 1 am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE :
N , typed or prnted narme of regatevec agend and ttia | appboatie. {NOTE: Regetened Agent sgnatune requaed when rematatng) CATE
9. Election Campaign Financing $5.00 may e
FILE NOW!!I FEE IS $150.00 bl - y
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. L Addedio Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms’ CEO [ petete TIRLE O Change [ Addition
NAME KING, RHONDA NAME
STREETADDRESS | P.O. BOX 3564 STREET ADDRESS
£y-sT-2P QOCALA, FL 34478 CITy-S1-2P
TILE [ Dekete TITLE O change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-21P
me g 7 etete THE O Change [ Additton
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P - CRY-ST-2P -
e O octete TILE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-S7-2IP
TTE [ cefete me [ change [ Addition
NAME NAME
SFREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P crmy-S7-21P

12. | heteby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signatufe shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered [o execule this report as required by Chapter 607. Rorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attach ith an address, with all other like empowered.

SIGNATURE: Ao S28-0Y (Z2)(,20 3085

SIGNATUHE AND TYPED OR PRENTED NAME OF SIGNDMAJFRCER OF XRECTOA Dy Phone #




