_ FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000014316 FRE 04-01-2005 90014 025 ***150.00

1. Entity Name

PAL HODA! LAWN CARE, INC.

e e

Principal Place of Business Mailing Address Juu4g4gasd

7290 MYRTLE RD 7290 MYRTLE RD
FT MYERS, Ft 33912 * FT MYERS, FL 33912
s N EA VAR MIARACARCONAGEICN
9288 Seavletre 0AK Ale B2% % Seoxle¥te OAK Auc]
Suite, Apt. #, etc. Suite, Apt. #, eic. 02192005 Chg-P CR2E034 (10/03)
ity & State Clty & State 4, FEINumber - Applied For
iy “\\\MS {: ] (i' r\(\\/ exs F ' A0 DG} 4s f (0 2 Not Applicable
,-32% q\x Country :L)-Sc( Lo Couniry 5, Certificate of Status Desired [ Eg'gil'::’gm“a'
6. Name and Address of Current Raegistared Agent - 7. Name and Address of New Reglstered Agent
’ Name.

HODAI, PAL Pal HoDA
7290 MYRTLE RD Street Address (P.O. Box Number is Not Accepiable)

FT MYERS, FL 33912

M28Y Secar (e Ate QRK AVE

“deort Ty e FL | %55 12

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agenllor both in the Stale of Flortda 1 am famuluar with, ana accept
the obhganons of registered agent. N it ———

”SIGNATUHEY ?GL nﬂd\ %L H’OD’Q" ' 3 Q 05—

onahure, typed of prnted name of regisierad agent and itla if applicable. {NQTE: Regstered Agent aignatwe required when ranstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign: Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conteibution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE P 1 Detete e e frChange (B houition
NAME PAL tedAL ' . NAME PA L HeaBwt -
SmEETADDAESS | A0 my il e /l.(]j me—me -t SREIORES | G5 g S Cmvlwi—f‘e ORY. AUE
onvst2p (CRT Mvyexs 133042 cnv-st-2p Cott oS 1 33812
TITLE ' 1 Delete TILE ! £ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-SF-20P
TITLE O Delete TITLE [ Cnange 3 Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTILE 3 Delete TIHE 3 Change ] Addition
NAME e e o N uane —|————— —— - - —
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-81-21P
TME T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-217
TILE ) Delete L [Jchange [ Adeition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-SE-2IP ) CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental repodt is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o1 the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment wilh an address, with all other like empowered.

SIGNATURE: £ R o PAL HODA) 3-2+08

SIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR IMAECTOR Dats Daytwna Prane #




