FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000124911 05-03-2004 90463 032 ***150.00

1. Enfity Name

WALTER & FAMILY LAWN SERVICE, INC.

Principal Ptace of Business Wiatling Address . .

2227 MCLELLAN STREET 113 NORTH FEDERAL HWY. 1 40 17 38 9

HOLLYWOOD, FL 33020 DANIA BEACH, FL 33004

> R Ve T
Suite, Apl. #. elc. " Suite, Apt. #, elc. 04262004 ChgP GR2ZE034 (10/03)
City & State City & Sate 4. FEI Number Applied For

?L,-— 2 L-l I Q@ Qf; Not Applicable
Zip Country Zip Couniry " s Cenificate of Stalus Dasived O gg.gi;;j;ci’nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
ADAMS, GERALD

113 NORTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33004

City FL Zip Code

8. The above named entily subimits this statement for the purpose of changing its regisiered cifice or registerad agent. or both in the State of Florida 1L arn familiar with, and accept
the ohligations ol registared agenl.

SIGNATURE
Sigpveture, typed ar prinlsed e o ragestered agent and hte it applcatlo (NOTE: Reggintered Agert sinnature sequnea when einstating) DATE
FILE NOW!! .V‘F,EE 15 $150.00 4. Eleclion Cal?pal(_.;n Financing $5.00 tay Be
After May 1, 2004f]=ee will be $550.00 Trust Funa Cantribution O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 1 Delete TILE O] Change [ Addition
HAME FUNCHESS, WALTER HAME .
STAFET AnDResS | 2227 MCLELLAN STREET STREET ADTRESS
CiY-S1-2I HOLLYWQQD, FL 33020 COY-§T-21P
WLE VTD 7 pelete TILE [ Change ] Adaiion
HAME FUNCHESS, SUSIE HAME
STREET ADDRESS | 2227 MCLELLAN STREET STREET ADDRESS
CITY-ST-71P HOLLYWOQOD, FL 33020 CITY-ST-7IP
TiTE [ Detete TILE ‘ Ol Ghange [ Addition
HANE HAME
STREET ADDRESS SIREET ADURESS
CITY. 57-7Ip CiY-ST-219
TILE [ pelate TITLE ] Ghange [T Additian
HAME HAME
STREET ARLRESS SIHEET ADDHESS
CIIY-51-21P CITY-81-21F
T 1 Daiets TIILE ] Change ] Addition
HARE . MEML
STREET ADDRESS STREET ADDRLSS
CITY-ST-7IP CITY-§1-2IP
HILE [ petete N R O change [ Addision
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-$T-11P

12. I herehy certify that the informat)
indicaied on this report or sup
of the corporaiion or the receife
changed. or on an atiach

SIGNATURE:

iad with this filing does not qualify for the exernption stated in Section 119.07(3¥0), Florida Statutes. | further carnty that the information
apert is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
Aee ompowergd 10 cxecute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 1110
ddress, with all other like empowered

Davere Prore 4 J

s Peepgrenes AgenT Lf[:ﬁ!ﬂ'{/

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR , Datz




