2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) - -EILED

DOCUMENT # P03000114953 Feb 09, 2004 08:00 AM
1. Entity Name
DON CLARK'S DIRT & LAWN SERVICE INC. Secretary Of State
Principal Place of Business Mailing Arj_are;s ' - i
1017 W. SAMMS AVE. 1017 W, SAMMS AVE.
PORT ORANGE FL 32125 FORT ORANGE FL 32129
TP s {[[ MMM
Suite, Apt. #, etc. - . Suite, Apt #, etc. MOORE CRZE034 (11/03)
ity & State T | Gy &owme — 4. FEI Number ' Arphed For |
- . . . Not Applicable
4n Country Zp Country 5. Cenificate of Status Desred ?g-gesq Additiona|
4. Name and Address of Current Regislered Agent . 7. Name and Address of New Regisiered Agent L
Name
?Idf\ -}3 5& %?ATAAI&_SD AI?VE. Street Address (P.O. Box Number is Not Acceptable) T
PORT ORANGE FL 32128 - ——
City — FL (Zip Code

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

SIGNATURE - -

Sgnavura, typed of printed nama of regstered z;:;zrn and hlfe it applicabls (NDT[- Raalsl-ere:-i .':g:nl sign‘aluée reqwred' w‘:icn roiz:ls\-a:mg]i ] DATE .
IR P T B
.. FILE NOWilt FEE 1? $‘150.90__' . 9. Election Campaign Financing $5.00 may Be
After Ma,y 1, 2004 Fee WII_I be$550@0¢a\;4 Trust Fund Centribution. O Add.ed_tn Fees

Make Check Payable 1o Florida Department of State
10. ~ OFFICERS AND DIPEGTORS 1. ABDITIONS/ CHANGES TO DFFICERS AND DIREGTORG IN 11
THE P O pelete TITLE [ change [T Addition
NAME CLARK, DONALD R HAME
STREET ADDRESS | 1017 W, SAMMAS AVE. STAEET ADDRESS .
¢resT2e |PORT ORANGE FL 32129 N oy -s1-2P __ LON000043as3 )
TRE 1 pelete e e M7 U moiddo =l » Addition
NAME NAME
STAEET ADGRESS ¥ staeer aoomess
CITY-57-2P o CITY-ST-21P 7 )
me O Detete TOLE O Change [ Adtlicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p _ o CITY-ST- 2P
TIRE [ Detete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZP CiTy-51-21p 7 o _ _
TLE 7 Delete TITLE [OJchange [ Adddion
NAME HAME
STREET ADDRESS STREET ADGIRESS
CITY-51- 2P ) L ) CIFY-ST-ZP L
TIE [ Deiete e Elchange [ Addtion
NAME MAME
STREET ADDRESS STALET ADGRESS
CiTY-ST- 2P CITY-§T-2P

12. 1 hergby senily that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(1), Fiorida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacuts this report as required by Thapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attaghment with an address, with al} othey like eqpowered
SIGNATUREM%“/ @&.«ﬁ_ Downld Bt Ciank  2-5-0% 38-UI-i§¢

SIGNATURE AND TYPED Q@HINTED ME OF SIGNING OFFICER OR DIRECTQR Daytme Phone i

. s e s o o . § e - e e er e u o




