FILED

. 2004 FOR PROFIT CORPORATION . . .. Apr 30,2004 8:00 am

__ANNUAL REPORT . . ~.. . . ecretary of State

DOCUMENT # P03000139291 04-30-2004 90394 002 ***150.00
1. Entity Name . L o v
T H LAWN SERVICE‘INC. '
Principal Place of Business Maiting Addrass
155 OSPREY HEIGHTS DRIVE N 155 OSPREY HEIGHTS DRIVE N SR
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
R Ve RSO AR AT
T USuite ApU#etcr——= T o —— - |——Suile;Aplo#ete. —-- ——— - 04042004— - Chg:P —CR2EQ34(10/03)- - -
City & State City & State 4. FEI Number Applied For
20-0427546 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired l:] gg;;g‘a‘r’:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUCK, THOMAS E .
155 OSPREY HEIGHTS DRIVE N ’ Strest Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880 . -
city ~ - FL l 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
Signatuce, .r'mlgd name of registerad age_nl ard title if epplicable. {NOTE: Registered Agent signature required when reinstating) . DATE
- FILE-NOWHI-FEE 1S .$150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [l  Addedto Fees
41
10. - T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L eV O Delete TILE [(Jchange 3 Addition
NAME HOUCK, THOMAS E NAME
STREET ADDRESS | 155 OSPREY HEIGHS DRIVE N, . B STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 - : CITY-$T-21P
e T O Datete TLE . ‘[Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-81- 2P ’ : : CITY-ST-2IP
TITE . [ Delete TILE [ Change {7 Addition
NAME T NAME o
STREET ADDRESS S STREET ADDRESS
CITY-5T-2IP S T CiTY-§T-2P
TITLE [.] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P ) . . ) _jcim-st-ze T i _ o e -
TILE O peleie TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P Cary-§1- 2P
TITLE O oelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-2P

12. 1 hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
- indicated on this report or supptemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation cf the raceiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 it
* - changed, or on an attachment with an address, with all other like empowered. s .

Lol L yHdSvf  « 563 2958625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Caytime Phone #

SIGNATURE:




