2005 FOR PROFIT CORPORATION
ANNUAL REPORT

e
DOCUMENT # P03000134343 D> qQ \3
1. Entity Name q L o \D N\'\
MACK'S LAWN SERVICE ENTERPRISES, INC. : : \ ‘ -_'K‘?;_
BEERTPRTY
£ ALY
Principal Place of Business Mailing Address | -
3220 WHIRL A WAY TRAIL 3220 WHIRL A WAY TRAIL 1 B
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 l(? (Gehsr
SLLERETHES Sy L
I TR 'mnq

T v AR KA

Suite, Apt. #, elc. Suite, Apt, ¥, etc. 04272005 Chg-P CR2E034 (10/03)

Cily & State City & Stale 4, FEl Number Applied For

E,,-] - O(D' 5%0’1 Not Applicable
zp Couniry Zie Country 5. Certificate of Status Desired ] gg'zsq L‘:S:&““"“’
6. Name and Address ©f Current Registerad Agent 7. Name and Addresa of New Reglstered Agent
Narme
SWAIN, MACK - T - - -
3220 WHIRL A WAY TRAIL Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above namad entily submits Lhis statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Y /) A— Mack Suan Fhrdesd 51905

(yx&n! Tyned of printed name of regisiered agent and Lie If apmic b NOTE: Rogistored Agont signaturd requitod when rfsiating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delere TE [ charge [ Addition
NAME SWAIN, MACK NAME
STREET ADDAESS | 3220 WHIRL A WAY TRAIL STREET ADDRESS
CiIy-S1-zik TALLAHASSEE, FL 32309 CITY-ST-2P
WLE [ Detete THE Cchargs O Addition
NANE NAME A "
STREET ADDRESS STREET ADDRESS DS."SD%:}ID—S”U 5 ':-:: I::' 4 _1_‘8 =j5
CITY-51-2P CITY-ST-2P #Us—-01008--005 #¥450, 1)
THiLE [ velete TiLE [} Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CiY-SI-AP CIry-51-21P
Tme ‘ o T 7 Dloewe e [ Change  [] Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY- ST-2P
ME [ Detete TLE [ Change [ Agdition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIvY-§1-2P CITY-§T- 2P
HILE 0 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P

t2. | hereby certily that the information supplied with this filing does not qualily for the exemption 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 shall have the same fegal effect as If made under oath; that | am an officer or director
of the corporation or the racaiver o trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an aftachmeni with an address, with all other like empowerad,
S|GNATURE\W4/M>/ Mec K OWein, ?QS-V%; 5| 9kS” 85p-5 -G 5¢f

HIGNATURE AND TYPED O PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Gate DaytTne Phore




