FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000119081 04-26-2004 91050 042 ***150.00
1. Enlity Name
DUN-RITE LAWN SERVICE, INC,
”;;lnctpal Place of Business Mailing Address
6204 ROXBORC STREET 6204 ROXBORO STREET
SPRING HILL, FL 34606 SPRING HILL, FL 34606
s TR Ve VAR A i
Suite, Apl. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FE! Number Applied For
5‘ - O\quasg Not Applicable
i’p | Country | zp Country 5. Cerillicate of Status Desired [ fg'gfqﬁﬁﬁi"f”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
i Name
KANE, SEAN F .
6204 ROXBORO STREET - Street Address (P.C}. Box Number is Not Acceplable)

SPRING HILL, FL. 34606

City 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 Florida. | am familiar with, and accept
the obligations of registered agen[.’f: H

SIGNATURE
Signanre, typed or rmed narme of regisiered agent and itk if apphcadie. (NOTE: Regstered Agent signatura required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {1 Added to Fees
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE ] Change ] Additien
NAME KANE, SEAN F NAME .
STREET ADDRESS | 6204 ROXBORO STREET STREET ADDRESS
CTY-SF-2P SPRING HILL, FL 34606 CrY-81-2P
TWLE D 1 etete TRE [ change [ Addition
NAME KANE, CHRISTINA NAME
STREET ADDRESS | 6204 ROXBORO STREET . STREET ADDRESS
CiTY-SF-2ZP SPRING HILL, FL 34606 CITY-ST-21P
TLE ] Delete TITLE [JChange  [] Addition
NAME_ ) o o fNAME —— — —
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 1 Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2F
ILE ] Delete e [ Change -] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2F Cry-S1-21P
/43 {7 Detete TILE ) change {7 Acdition
[ NAME . RAME
STREET ADDRESS . STREET ADDRESS
CAY-S1-2P oY -S7-2P

12. | hereby cerlify ihai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effeci as if made under oath; that | am an officer or directar
of the corporation of the receivel Pr Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if
changed, or cn an att ent with an address, with all ather like empowered.

SIGNATURE: Ohestine Ko 1—,&;}!}91{ 35 bPf-Tez

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFRCER OR DIRE Daytime Phone #




