FILED
2004 FOR PROFIT CORPORATION " Jan 29. 2004 8:00 am

ANNUAL REPORT

Secre,tary of State

01-29-2004 90021 028 ***150.00

DOCUMENT # P03000094487

1. Entity Name
REED'S LAWN CARE SERVICE, INC.

Principal Place of Business Mailing Address
240 PALM COURT DRIVE 240 PALM COURT DRIVE
UMATILLA, FL 32784 UMATILLA, FL 32784
T g AR AR
_ouny A e P_- Cﬂqa
5“"'3 Ast et ™ S AL, "“ 01082004  Chg-P CR2EG34 (10/03)
City & Stgte City & State 4. FEI Number Applied For
mn\i—“ laJ F[—- “_m_g‘_j‘LHQJ FL- dL-0069] Eﬂ Not Applicable
2 Country Zip Country $8.75 Additionat
5. Certificate of Status Desired O
232084 32734 LoKe. Foc Requied
.-~ - .6. Name and Address of Current Reglstered Agent ~ —=— - = 7.”Name and Address of New Registered Agent -
Name

REED, CHRISTOPHER K
240 PALM COURT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
UMATILLA, FI. 32784

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changmg its regrsiered ofﬂce or registered ﬁgen cff both, in the State of Horida. 1 am familiar with, and accept

the cbligatigns of registered agent. h
e bl g lhon K D0 LGRS Lasrof

Signatura, typed o prrted n‘ﬁm of registaract agant and titia if applicabie. {NOTE: Registared Agen signatese requirsd whan r@instanng)
, Election Campaign Financing $5.00 Mmay Be
FILE NOWI! FEE IS $150.00 9 an Fi ay
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. L Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Detate TINLE [ change  [] Addition
NAME REED, CHRISTOPHER K KAME
STREET ADDRESS | 240 PALM COURT DRIVE STREET ADDRESS
CITY-$1-2P UMATILLA, FL 32784 CITY-57-21P
TLE D O delete TITLE [ change [ Addition
HAME REED, DENISE E HAME
STREET ADDRESS | 240 PALM COURT DRIVE STREET ADDRESS
CITY- 57- 2P UMATILLA, FL 32784 CITY-ST-2P
Tm.E [ velete TIRE [ chenge [ Addition
NAME HAME
STREET ADDRESS | ~ ™™~ : 7L ) st apomsss |
CAY-ST- 2P ‘ ©m oo R ov-st-ze
Tme . 3 pelats TME O change  [7] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CATY-ST-2P
TME . [ Detele TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P ; CITY-$T-2P
THE (] Delate TME [CJchange [ Acdition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CETY-5T-2P CITY-ST-2P

12. I heraby certify that the information supplied with this filing does not quatify for the éxemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal? have the same legal effect as if made uncler cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: (_ e K ﬁﬂ‘dﬁd&ﬁ*‘ / % of | %%—éﬁi

NATURE AND TYI PRINTED NAME GF SIGNING OfFICER OR DIRECTOR




