FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000072297 01-20-2005 90026 014 ***150.00
1. Entity Nama
ALLESE LAWN SERVICE, INC,
Principal Place of Business Mailing Address
3472 DWIGHT ST 3472 DWIGHT ST
PORT CHARLOTTE, FL. 33981 PORT CHARLOTTE, FL 33981 4 0 0 0 35 80
T e R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
e oo O ,_jo,—,- 108 7823 . _ [Inetaspicabie]
Zp Country Zp . Country 5. Ceriificata of Status Desired O g:"gssqum‘gﬁ”"a'
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Regl d Agent

Name
ALLESE, CHRISTOPHER
3472 DWIGHT ST . Street Address (P.0. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33981

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registarad Agent signatuie reguined when rainsiating) DATE
FILE NOWIU FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ et TME O Change  [T3 Addition
NAME ALLESE, CHRISTOFPHER NAME
STREET ADDAESS | 3472 DWIGHT ST STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33981 CITY-ST-ZIP
TITLE [ Delete TRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CTY-ST-ZIP
TImE T -7 T O Delete e - ToTmm T T - ” {TJ'Change™ ~ " Additon™
NAME NAME
STREET ADDRESS e, STREET ADDRESS
CITY-ST-28 CITY-ST. 2P
Tme O Delete TME [ Crange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY.ST-2P ) CITY-ST-ZP
TITLE ‘ O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2f chy-§1-2IP
TLE O pelete TITLE : [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CImY-ST-2F ' CTY-ST-ZP

12. | hereby certify that the infarmation suppliad with this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes, | further cenlify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legai effect as if made under cath; that } am an officer or director
of tha carporation or the receiver grfustes empowered to execute this raport as raguirad by Chapter €07, Florida Statutes; and that my name appaars In Black 30 or Black 11t
changed, or on an atachment wih An addpess. with all other like empowared,

SIGNATURE: £ CHRIS Ao esf /-ﬁ-vf Gy cee-y 2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytene Phane ¢




