FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000152228 ecretary of State
1. Enlity Name 04-13-2004 90017 008 ***150.00
CMB LAWN SERVICES, INC.
Frincipal Place of Business Maifing Address
40245 GATOR LAXE RD. 40245 GATOR LAKE RD.
LADY LAKE, FL 32159 LADY LAXE, FL 32159
_ T |
2. Principal Piace of Busingss 3. Mailing Address 1‘ ‘] E L
Suite. Apt. #, efc. Suile, Apl. #. efc. 02162004 Chg-P CRREO34 (1 ofba)
City & State City & State 4. H er Applied For
g 5‘? ’ 955)79 Not Applicable
ap Country 4p Country 6. Certificate of Status Desired | ?g;gesqtﬁgiﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOYD, MARY S
40245 GATOR LAKE RD. - - . - -—- -l Street Adciress (P.O. Box Number is Not Acceplabie) ——— = m s

LADY LAKE, FL 32159

City FL ] Zip Code

8. The above named entity submits this staterment 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
Signalure. teped o printect name of registersd agent and tithe if applicable (HOTE Registerad Agent sigrature maguired when renstating) DATE
FILE NOWRT! FEE IS $150.00 9. Elaction Campalgn Enancmg ss.oo May Be
After May 1, 2004 Feo will be $550,00 Trust Fung Centribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete e Clchange [ Adeition
NAME BOYD, CHARLES W NAME
STREET ADIRESS | 40245 GATOR LAKE RD. STREFE ADDRESS
CITY-$1-21P LADY LAKE, FL 32159 CITY-8T-2IF
MLE D [ Delete TITLE [ crange ] Addition
HAME BOYD, MARY S NEME
STREET ADCRESS | 40245 GATOR LAKE RD. STREET ADDRESS
CAY-S1-2F LADY LAKE, FL. 32159 cm-sr-ziP_
TITLE O pelete e« Ochange [ nadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP oY-S1-2P
TE ‘ Doges _ f e . _Ocage . Oagition
NAME - o NAME
STREET ADDRESS STREET ADLFIESS. |.
CFY-ST-2P CITY-ST-21P
TILE [ Detete TTE [ Change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Iy -41-21P
TITLE O petete TITLE Ochange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-BP OTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shalt have the same tegal effect as ff made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapier 807, Floriga Stafutes: and that my name appears in Block 10 or Block 111
changed, or on an allachmen! with an address, with all other like empowered.

SIGNATURE: meo MW 19%| le/b’/O‘f mé’gé”%OQEW

su:mtune ANI{W OR PRINTED NAME OF SIfiKING OFFICER ORt DIRECTOR Déytime Phore 4




